
FLORIDA THESPIAN DISTRICT 7
APPLICATION FOR SCHOLARSHIPS

DEADLINE: OCTOBER 13, 2009 
Please type or print in BLACK. Put all information on this sheet. DO NOT ADD ANY OTHER ATTACHMENTS AND USE THIS SIDE 
ONLY. Form must be complete or it will be disqualified. 
Seniors must have a minimum of a 2.5 unweighted GPA or 1000 on the SAT or 1400 including Writing or 22 on the ACT at the 
time of application to be considered. PSAT is not acceptable.
APPLICANTS MUST HAVE A LETTER OF RECOMMENDATION FROM HIS/HER SPONSOR ATTATCHED TO THIS APPLICATION 
Attach one recent photo, preferably a headshot. 

District 7 Troupe ____________ 	 NAME __________________________________________________________ 

__________________________________________________________________________________________ 
Home Address, City,  ZIP 

Sex_____ Age _____ Height________ Weight________ Hair Color ___________ 

Phone ( _______) ___________________SS Number__________________________ 

SCHOOL INFORMATION 
___________________________________________________ 
School Name 
_____________________________________________________________________________ 
School Address, City, ZIP 

Verified by: 
________________________________________ 
Name (Print) of School Official 
________________________________________ 
Title of School Official (Print) 
________________________________________ 
Signature of School Official 

OFFICIAL SCHOOL SEAL MUST BE AFFIXED 
CANDIDATE INFORMATION 

Class Rank _____________ Total in Class ______________ Un-weighted GPA _____________ 

SAT Total _____________  SAT with Writing Total ________________or  ACT total _________________
All seniors may be required to show evidence that they have taken either the ACT or the SAT test and have the actual results. 

My Primary Interest is: (CHECK ONLY ONE) 
				    _____Acting _____Musical Theatre _____Management _____ Set Design 
				    _____Lighting _____ Costume _____Theatre Education 

List theatre experience. Choose the best to represent your talents: 

List honors, awards, and special talents: 

I, the student, have read and understand the rules and guidelines posted on the web at www.district7thespians.org for candi-
dates. The information given on this application is completely accurate to the best of my knowledge. 

______________________________________________________________________ 
			   Student’s Signature 


