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Note: You MUST be a declared Theatre major to be considered for a theatre scholarship. Each applicant need only fill out one 
form. This application form is for all theatre scholarships and awards given at the Theatre Awards Banquet. Please see 

http://www.westga.edu/~theatre/scholarships.html for a description of the various scholarships.�
• The William B. Boling III Scholarship 
• The Mildred Fokes Godard Theatre Arts 

Scholarship 
• The Ossie McCord McLarty Scholarship 
• The David Carter Neale Memorial Scholarship 

• The Gordon Watson Award in Theatre 
• The Virginia A. Boyd Memorial Scholarship in Honor of 

Stephanie Polhemus 
• The Theatre Company Member of the Year Award 
• The Friends of Theatre New Talent Award 
• Encore Theatre Company Theatre Achievement Scholarship 

Name (Last, first)  
Student ID Number Phone Number 
Complete local address  
Email address / other contact info 
High School Attended 

Cumulative GPA  
 

Classification Spring 20__   (Check all that 
apply) 
�Freshman �Sophomore �Junior  
�Senior � Transfer Student 

Alpha Psi Omega Member  
�Yes  �No 
Are you currently enrolled as 
full-time student (12hours) 
�Yes  �No 

I  Scholastic Honors & Scholarships (Dean’s List, HOPE, etc.) 

Honors Date/Year/Semester 
 
  

 
  

 
  

II  Theatre experience for the entire year (includes all acting, technical, and design positions) 
[You may attach a copy of your most recent resume to support your scholarship application] 

Production/Project Title  Role/Position 
 

Semester/Year 
 

   
 

   
 

   
 

   
 

   
 

 
   

 
   



III Essay – Please include a one-page essay that discusses, in detail, the work you have done in 
the past year that makes you deserving of a theatre scholarship. Please make sure you discuss 
your ability to collaborate as well as your dedication to assist the company in a time of need. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
__________________ 

 
 
 
__________________________________ 

 
 
(x) 
_________________________ 

Date Applicant’s Name[Last, First] Signature 
 

 
Return this form to:  
Jan Ridgway 
Theatre Program 
Martha Munro Room 202A    
1601 Maple Street 
Carrollton GA 30118        
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