
SCHOLARSHIP	
  AUDITION/PRESENTATION	
  RUBRIC	
  

(Revised	
  October	
  2015)	
  

Faculty	
  Name:	
  ________________________________________________________________________________________	
  	
  

Student	
  Name:	
  _______________________________________________________________________________________	
  	
  

Audition/Presentation	
  Date:	
  _______________________	
  Current	
  School:	
  ______________________________	
  	
  

Current	
  GPA:	
  ________________________________________	
  Primary	
  Interest:	
  ____________________________	
  	
  

Performance/Presentation	
  Audition	
  

Acting	
  	
   	
   	
   Designing	
   	
   	
   Stage	
  Management	
  

Piece(s):	
  _________________________________________	
  Area	
  of	
  Design:	
  __________________________________	
  	
  

Rate	
  the	
  student	
  on	
  a	
  scale	
  of	
  1-­‐5.	
  With	
  1-­‐very	
  unimpressed,	
  2-­‐unimpressed,	
  3-­‐somewhat	
  
impressed,	
  4-­‐impressed,	
  and	
  5-­‐very	
  impressed.	
  There	
  is	
  room	
  for	
  comments	
  on	
  the	
  back.	
  

1	
   2	
   3	
   4	
   5	
   NA	
  
Preparation	
  
Material	
  Presentation	
  
Material Selection	
  
Personal	
  Presentation	
  
TOTAL	
  

Scholarship	
  Audition/Presentation	
  Comments:	
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