
Center for Theatre Arts Merit Based Scholarship Application 

Student(s) 
Name______________________________________________________________________ 

Parent/Guardian 
Name(s)_______________________________________________________________ 

Address____________________________________ Phone 
Number_____________________________ 

Email________________________________________________________________________
________ 

Classes I hope to enroll in: 
____________________________________________________________________________
____________________________________________________________________________
__________________ 

Previous CTA classes and workshops I have taken: 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________ 

 
Shows I have been in at CTA and SCT: 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________ 

 
Prepare one, two, or all of the following:  

One minute dance in your preferred style 

One minute song in either Classical or Musical Theatre Style  

One minute monologue 

 
Please check with the Theatre at 785-827-6126 for specific dates and other info.  

 


