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Instructions 

2 Letters Please attach two letters of 
recommendation to this application, 
preferably from your drama instructor 
and principal. The director will interview 
all applicants before scholarships are 
awarded. 

Return to Please complete the entire application 
(both front and back), sign/date and 
return to the Financial Aid Office at 
Mineral Area College, P.O. Box 1000, 
Park Hills, MO  63601.   

Deadline To be considered in priority scholarship 
award process, the application and 
required documentation must be 
postmarked no later than April 10.   

About The Mineral Area College Theatre 
Department has established 
scholarships to be presented annually to 
students interested in Theatre Arts. 

1.  Scholarship may be applied to MAC 
tuition/fees/required textbooks and/or 
on campus housing costs at College 
Park. 

2. Student must enroll in one theatre 
course per semester while on 
scholarship; subject to be determined by 
theatre faculty. 

3. This is a work scholarship. The 
student must be available to assist 
with production activities. 

4. The student must audition for at least 
one production per semester. 

5. The scholarship is awarded by 
semester, but is renewable if (a) 
academic progress is acceptable, 
and (b) the student fulfills his/her 
theatre obligations. 

6. Students are not required to be 
theatre majors to apply for this 
scholarship. 

 

 

Basic Information 

 _________________________________________________  

Last Name                                           

 _________________________________________________  

First Name                                                 M.I. 

 _________________________________________________  

Date of Birth 

Contact Information  

 _________________________________________________  

Street 

 _________________________________________________  

City 

 _________________________________________________  

State                 Zip                                                           

 _________________________________________________  

Phone 

 _________________________________________________  

Email                                                           
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High Schools or Colleges Attended  

Name of School                                                                                                     Dates Attended 

 _________________________________________________________             _________________________________  

 _________________________________________________________             _________________________________  

School Theatre Activities  

List plays and roles or crew positions 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

Community Theatre Activities  

List plays and roles or crew positions 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

Theatre Honors/Awards 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

Signature 

I certify that the information that I have provided on this application is true, complete and correct to the best of my 
knowledge.  I am, by my signature, authorizing the release of my grade point average and other pertinent information 
regarding my educational plans to scholarship sponsors at the discretion of the Financial Aid Director for purposes of 
evaluating scholarship applicants. 

_______________________            ______________________________________________________________________________  

Date                                                        Applicant Signature 
 
Mineral Area College complies with guidelines set forth in the Americans with Disabilities Act of 1990.  If you have special needs as addressed by the 
Americans with Disabilities Act and need assistance with this or any portion of the registration/education process, notify us at the address or telephone 
number above as soon as possible.  Reasonable efforts will be made to accommodate your special needs.  Deaf or speech impaired callers please use 
Relay Missouri:  1-800-735-2966. 

Mineral Area College does not discriminate on the basis of race, color, national origin, gender, disability, age, religion, creed, or marital or parental 
status.  For more information call the Title VI, Title IX, Section 504 and ADA Coordinator at (573) 431-4593 or U. S. Department of Education, Office of 
Civil Rights. Rev: 11/2015 


