
ALVIN COMMUNITY COLLEGE DEPARTMENT OF SPEECH/DRAMA 
SCHOLARSHIP/GRANT APPLICATION 

 
Name _____________________________________________ Social Security Number _________________ 
 
Address_________________________________  City ________________________Zip_________________ 
 
Telephone (_____)____________________  Age_____________ Date of Birth  ________________________ 
 
Date of expected high school graduation _______________________________________________________ 
 
Date of expected entrance at Alvin Community College____________________________________________ 
 
Do you plan to be a full-time or part-time student?________________________________________________ 
 
Test taken/planned (circle):   SAT          ACT        Local Placement         None  When? ___________________ 
 
Present grade average (overall)______________________________________________________________ 
 
Present grade average (drama)______________________________________________________________ 
                                              
What drama courses have you taken, if any? ___________________________________________________ 
                                                                                                                                                                                 
_______________________________________________________________________________________ 
 
In what areas of drama do you have experience?  _______________________________________________ 
 
_______________________________________________________________________________________  
                                                                                                                                                                                
  What are your career plans/goals? ___________________________________________________________ 
                                                                                                                                                                                
 ______________________________________________________________________________________   
                                                                   
List three references, preferably who are familiar with your theatre work and/or your school work. 
 
Name ________________________  Name ______________________   Name _______________________ 
Mail   _________________________            ______________________              _______________________ 
Address_______________________            ______________________              _______________________ 
Phone No._____________________            ______________________             ________________________ 
 
On the reverse, write a detailed listing of your theatre production experience, including for each production: 
 the name of the show, the place of production, the name of the director, and your duties on the show (if actor, 
indicate the role played). 
 
Return to:   Dr. C.  Jay Burton  
  Department of Speech and Drama   
  Alvin Community College  
  3110 Mustang Road  
  Alvin, Texas  77511 
  Phone: 281-756-3607 


