Association of Community Theatres of Greater Cincinnati

ACT Cincinnati, Inc.

Performance Scholarship Application Form
Name of Candidate 
(First, M.I., Last)











Home Address 










City 





 State 


 Zip 




Phone Number (with area code) 








Email Address __________________________________________________________

College 











Expected Date of Graduation_______________________________________________
Date of Birth 












I understand that if I am selected as a finalist, it may be necessary for the judges, through the officers of ACT Cincinnati, to make certain inquiries of my instructors concerning my academic standing, extra curricular activities, and matters relating to my involvement and interest in theatre arts.  My signature on this form constitutes my permission to my instructors to release that information upon request.

Signature 












Date 






Audition Material

Area of Concentration

Voice 

  Acting 

  Dance 

  Instrumental  



Material Presented  











Please attach a headshot (.jpg) and resume with your completed application to: 
bryllda@email.uc.edu
