
 
2018/2019 DHS Theatre Sponsorship  

APPLICATION: Broadway Collective 
 

DUE: SEPTEMBER 10th Start of school day.  

 

Broadway Collective Date: October 13th, 2018.   Will you be available to attend?    YES / NO (circle one) 

 

Please Print 

 

 

1. Name: _____________________________________      _________________________________         ____________________ 

                                        (Last)                                      (First)                     (MI) 
 

 

2. _____________________        ____________________________________________________         

Student #                                      Student email address 

              

 

3. _____________________        ____________________________________________________         

Parent #                                      Parent name 

 

 

____________________________________________________         

   Parent Name 

 

4. Do you have a social media account (examples: instagram, twitter, facebook or etc.)      YES      NO     

List them: (This is required to participate in the Broadway Collective- They request this info)  

 

 

 

 

 

 
   
5. _______________________________________________________________________________________________________ 

                                             Home Address 

 

 

6. _______________________________________           ________________________________     _________________________ 

                                                City                                                                      State                                                              Zip 
 

7. Current School Attending: DHS  Grade: ____________ GPA: __________ 

 

 

8. List all current 2018/2019 activities:  

Activity Name    Date Joined/Active (Y/N)  Role/Position            Activity Leader’s name  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



9. List past extracurricular activities, any office held and/or special recognition received. You must have participated in a production 

at DHS within the last 4 years.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

10. Are you, at present, the recipient of any scholarship or the beneficiary of any other financial aid for this scholarship?   

YES / NO (circle one)  

 

 
 

11. ESSAY: In a typed essay explain why you should be considered for this scholarship, staple it to this application. (No length 

requirement). 

 

 
 

 

12. Parent’s signature: ____________________________________________________________        Date:  ___________________ 

 

 

 

 

13. Your Signature: ______________________________________________________________        Date:  ___________________ 

 

 


