
             Board Member Initials ______________ 
DATE RECEIVED       ______________ 

 

Seniors Scholarship Program Application 
Application Deadline May 2, 2019 

No late applications will be accepted 
Student Name: ____________________________________________________ 
Address: _________________________________________________________ 
City: ___________________________ State: ​CA ​ Zip Code: ________________ 
Phone: _________________________ email: ___________________________ 
Parent or Guardian Name: ___________________________________________ 
Parent Phone: ___________________ Parent Email: _____________________ 
 

FVHS Theatre Involvement (Check all the apply) 

Semesters in 1st Period 3rd Period 4th Period 7th Period 

Freshman:    Fall     

                     Spring     

Sophomore:  Fall     

                     Spring     

Junior:          Fall     

                     Spring     

Senior:         Fall     

                    Spring     
Current GPA _____ 

What school are you planning to attend?_____________________________________ 
Have you chosen a major or specialty?______________________________________ 
How has your involvement in FVHS Theatre helped you, and how have you helped the 
theatre program? 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

(continue on back) 
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