
CETA-­‐Southern	
  HS	
  Theatre	
  Festival	
  	
  
CETA	
  Scholarship	
  Fund	
  Application	
  

$125	
  –	
  Half	
  of	
  Registration	
  
	
  
Teacher_______________________________________________________________________________________	
  
	
  
School_________________________________________________________________________________________	
  
	
  
E-­‐Mail_________________________________________________________________________________________	
  
	
  
School	
  Address_______________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
Home	
  Address________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  
School	
  Phone:	
  (	
  	
  	
  	
  	
  	
  	
  	
  	
  )	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Cell	
  Phone:(	
  	
  	
  	
  	
  	
  	
  	
  	
  )_____________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  
Show	
  Title:	
  ___________________________________________________________________________________	
  
	
  
Performance	
  Dates	
  and	
  Times:	
  _____________________________________________________________	
  
	
  
Number	
  of	
  students	
  brought	
  to	
  the	
  festival	
  last	
  year:	
  ____________________________________	
  
	
  
Approximate	
  number	
  of	
  students	
  you	
  will	
  bring	
  this	
  year:	
  ______________________________	
  
	
  
Brief	
  explanation	
  of	
  need	
  for	
  scholarship:_________________________________________________	
  
	
  
________________________________________________________________________________________________	
  
	
  
________________________________________________________________________________________________	
  
	
  
________________________________________________________________________________________________	
  
	
  
________________________________________________________________________________________________	
  
	
  
________________________________________________________________________________________________	
  
	
  
________________________________________________________________________________________________	
  
	
  
________________________________________________________________________________________________	
  
	
  
________________________________________________________________________________________________	
  

Application	
  must	
  be	
  mailed	
  to	
  Amanda	
  Swann,	
  17127	
  Gault	
  Street,	
  Van	
  Nuys,	
  CA	
  91406	
  
Or	
  e-­‐mailed	
  to	
  aswannie@aol.com	
  

All	
  applications	
  must	
  be	
  received	
  by	
  September	
  15th	
  
	
  


