
M E N ’ S  B A S K E T B A L L  Q U E S T I O N N A I R EA P P L I C A T I O N  F O R  S C H O L A R S H I P  I N  T H E A T R E

Contact Information: (Please Print)

Name____________________________________________________________________________________________________________ 	
 
Address___________________________________________________________________________________________________________ 	

City_________________________________________________________ 	State	 __________________ZIP code _____________________ 	

E-mail ___________________________________________________________________________________________________________

Home Telephone (____) ___________________________________	 Cell Telephone (____)________________________________
 

Family Information:
Name(s)_____________________________________________________ /_ ____________________________________________________ 	

Occupation(s)________________________________________________ /_ ____________________________________________________ 	

Business Phone(s)____________________/_ _______________ Alma Mater(s) _____________________ /___________________________

Doane alumni/students whom you know_________________________________________________________________________
 
Sibling(s)_________________________________________________________________________________________________________ 	

Academic Information:
High School/College_ ___________________________________________________ 	Graduation Date___________________________ 	

Grade Point Average ______________ 	Class Rank/No. in Class_________ /_ _______ 	 ACT/SAT Score__________________________

Intended College Major/Academic Interests____________________________________________________________________________

Theatre Information: 
High School/College Director’s Name_ _______________________________________________________________________________ 	

Office Telephone (____) ___________________________ 	 Director’s E-mail_________________________________________________ 	

Please list Courses taken in theatre, music, and speech:
	
	 Course Title	 Year Taken 	 Final Grade
_________________________________________________________	 ___________ 	 ____________

_________________________________________________________	 ___________ 	 ____________

_________________________________________________________	 ___________ 	 ____________

   
Theatre honors and awards received:__________________________________________________________________________________

Please indicate your areas of interest (check all that apply):
	
	  Acting	  Costuming	  Scenery	  Lighting and Sound	  Film

Anticipated  college major:___________________ 	 Other colleges you are seriously considering:_______________________________

Please list other extracurricular activites you hope to particpate in at Doane College (such as athletics, band, choir, speech, etc.):   
_________________________________________________________________________________________________________________

Scholarship Audition/Interview Information
Applicants who indicate acting as an area of interest need to audition on campus with our theatre faculty. Please be prepared to 
present a one minute monologue. While not required, we strongly encourage you to memorize your monologue. Those interested in 
technical theatre should arrange an interview. All applicants are encouraged to bring a letter of reference, photos, and/or a portfolio 
of their work. Please select one of the following open audition dates.  	  	

Additional audition and interview dates in December and January are available on an individual basis. 
Please contact the Office of Admission to schedule a time at 402.826.8641 or toll-free 800.333.6263.

First 	                         Middle 	                                                Last 	                                                      Preferred

	  Tuesday, February 7, 2012                
     	  Monday, February 13, 2012  
	  Tuesday, February 21, 2012

	  Friday, February 24, 2012
	  Saturday, February 25, 2012  
	 Preferred audition time:        AM         PM

nancyweyers
Text Box
Send to: suzy.cochnar@doane.edu
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