
UCA	  Theatre	  	  :	  	  P.O.	  Box	  4942	  	  :	  	  Conway,	  AR	  72035-‐0001	  	  :	  	  (501)	  450-‐5092	  

UCA	  THEATRE	  PERFORMANCE	  SCHOLARSHIP	  APPLICATION	  
Continuing	  Students	  

Name	  (First	  Middle	  Last):	  ___________________________________________________________________________	  

UCA	  ID	  (if	  assigned):	  _________________________________________________________________________________	  

Address:	  _______________________________________________________________________________________________	  

City,	  State,	  Zip:	  ________________________________________________________________________________________	  

Phone:	  ____________________________________________	  Email:	   ____________________________________________	  

Classification:	  ____________________________________	  GPA:	  ______________________________________________	  

*You	  must	  have	  a	  minimum	  overall	  GPA	  of	  2.5	  and	  a	  minimum	  cumulative	  GPA	  in	  Theatre	  courses	  of	  3.0.

Please	  let	  any	  scholarships	  or	  grants	  you	  may	  receive	  for	  Fall 2016.	  

Scholarship/Grant	  Title	   $ for	  Fall 2016	  

TOTAL	  

*Attach	  additional	  pages	  if	  necessary.

Briefly	   describe	   the	   contributions	   you	   made	   to	   the	   program	   as	   a	   scholarship	   recipient	  

during	  the	  current	  and	  past	  semester(s).	  *Please	  attach	  additional	  pages	  if	  necessary.	  

The	  following	  items	  are	  required	  for	  this	  scholarship.	  

Current	  Resume	   Letter	  of	  Application	  

I	   have	   read	   the	   attached	   explanation	   of	   the	   application	   process	   and	   understand	   that	  
renewal	   of	   my	   scholarship	   is	   not	   automatic	   but	   is	   dependent	   upon	   my	   meeting	   all	  
qualifications	   required	   of	   a	   continuing	   student	   and	   receiving	   the	   recommendation	   of	   the	  
Theatre	  Scholarship	  Committee.	  

Signature	  of	  Applicant:	  _____________________________________________________	  Date:	  __________________	  

FALL 2016	  application	  is	  due	  Friday, April 8, 2016, by noon.	  
This	  application	  should	  be	  returned	  to	  Melissa	  Kordsmeier,	  Theatre	  Business	  Manager	  at	  

mkordsmeier@uca.edu	  or	  by	  mailing	  it	  to	  the	  address	  below.	  
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