
 
INDIANA STATE UNIVERSITY 
DEPARTMENT OF THEATER 

 
Creative and Performing Arts Scholarship Application 

2007-2008 
 

Name _______________________________  ____________________________  __________   
 Last First Middle             
 
Street Address _____________________________________________________________________  
 
City, State, Zip ____________________________________________________________________  
 
Phone  ( ___ ) _______________________  E-mail ____________________________________  
 
Please check one: ____ African-American/Black ____ Latino/Spanish 

____ American Indian                         ____ Asian/Pacific Islander 
____ White (Caucasian)  ____ Other 

 
Your proposed Indiana State University major____________________________________________   
 
Term for which you are applying for admission___________________________________________  
 
High School ______________________________________________________________________  
 
High School Drama Theater(s)/Director(s)_______________________________________________  
 
Class rank:  ______ out of ______        G.P.A.:  ___.___ on a ___.___ scale 
 
SAT Scores:   V______  M______     ACT (comp):  ______ 
 
If you have previously attended a college or university, please name __________________________  
 
List examples of your theatrical activities _______________________________________________  
 
________________________________________________________________________________  

 
________________________________________________________________________________  

 
________________________________________________________________________________  

 
Attach a separate sheet if you wish. 
 
Please submit two letters from persons familiar with your theatrical and/or academic work (high 
school teacher and/or director, community or professional director). 
 
Return this application to Peter Papadopoulos, Department of Theater, Indiana State University,  
540 North 7th Street, Terre Haute, IN 47809. 
 
 
Student’s Signature ____________________________________ Date _____________________  


