GRAND ISLAND LITTLE THEATRE
CATHERINE FOSKET MEMORIAL SCHOLARSHIP

BIOGRAPHICAL INFORMATION:

Legal Name:

Last First Middle

Usually Called:

Mailing Address:

City: State: Zip:

Home Phone: Mobile Phone:

E-mail Address:

High School: High School Graduation Date:

Counselor's Name:

Counselor’'s Office Phone: Counselor's E-mail:

ACADEMIC HONORS:

Class Rank GPA ACT/SAT Scores

Briefly describe any scholastic distinctions or honors you have won since 9" grade:

List college(s) you are planning on attending:

List major(s) you intend to pursue in college:
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WORK EXPERIENCE:

Please list the last three jobs (including summer jobs) you have held (attach additional
sheet if need):

Employer Duties Date Hours Worked/\Week
Employer Duties Date Hours Worked/Week
Employer Duties Date Hours Worked/\Week

PLEASE WRITE AND ATTACH AN ADDITIONAL SHEET OF PAPER:

PERSONAL STATEMENT:

It is our aim to get to know you as well as possible during this application process. With
this in mind, please describe in detail some special interest, experience or achievement; or
anything else you would like us to know about you. As part of this personal statement, also
describe how this scholarship would help you and your family.

FINE ARTS INVOLVEMENT:

Please list your principal fine arts involvement in grades 9-12, as well as any awards or
honors bestowed upon you. These areas may include theatre, vocal and instrumental
music, and/or dance.

VOLUNTEERING INVOLVEMENT: .

Being apart of Grand Island Little Theatre involves a lot volunteering time and effort.
Please list organizations and what activities you helped with while volunteering. These
can be any in the community, not just limited to Grand Island Little Theatre.

Signature ‘ Date

This application MUST be postmarked by March 15,

Mail to:

Grand Island Little Theatre
Attn:

3180 W Highway 34
Grand Island NE 68801

Page 2 of 2


Signature


