
 
 

California Youth in Theatre Day Scholarship Application  
 

Due on or before September 8 for those applying at Northern Leadership 
Due on or before September 22 for those applying at Southern Leadership 

 
Audition Information: 

 
Any California Thespian may audition for this honor, and the student does not have to be registered for the 

Leadership Conference in order to audition. This could become one of the first honors your students receive 
for the academic year. 

 
What to prepare: 

 
•   3 minute performance piece maximum for solo act; 4 minute maximum for duet/group. 
•   Complete the enclosed required registration pages 2-3, 
•   Once complete email to gaijones@ix.netcom.com and gai.jones@sbcglobal.net by your respective due 

date.  
•   Once your application form is received, you will be emailed an audition time. 

 
Next steps for successful candidates: 

 
•   If your students successfully audition, the Theatre educator is required to join CETA as a member for 

the current year, by Oct. Your troupe must also have active status with EdTA for the current academic 
year prior to the audition date.  

•   Register for CYIT Day by Feb 22, 2017. Fee will be paid on your behalf by CA Thespians. 
•   The attending Thespians and Troupe Director must schedule a meeting with legislator/s and meet with 

the Legislator or an aide.  
•   The students are required to complete and email a report to Gai Jones about the meeting with their 

legislators by by April 1, 2017. The form for this report will be provided to you prior to the event.  
•   Troupe Director is responsible for emailing all transportation receipts to CA State Thespian Treasurer 

by April 1, 2017 Email: treasurer@cathespians.org 
 
If for any reason the Troupe Director accepts the scholarship and does not register or attend, the school will be 
invoiced for the registration fee paid by CA Thespians, and would be excluded from the following year’s CYIT 
scholarship opportunities. If the Troupe Director does not submit the student’s accountability form and 
transportation receipts by April 1, 2017, reimbursement will not be paid out. Contact Gai Jones if a scholarship 
winner is no longer able to attend.  

Northern Thespians: 
Sept. 10, 2016, at Santa Clara University between the hours of 10 AM-11 AM at the Northern CA 

Thespian Leadership Conference. 
 

Southern Thespians: 
Sept. 24, 2016, at Claremont High School between the hours of 7:30AM-9AM at the Southern CA 

Thespian Leadership Conference. 



 
To be completed by the Thespian Troupe Director: 

 
If my student is selected to represent CA State Thespians, my school or I will: 
 

•   Pay 2016-17 CETA dues on the website www.cetoweb.org no later than Oct. 1. 
•   Verify that my Troupe #______ is or will be an active troupe with EdTA prior to the audition. 
•   Arrange for my student’s absence from school in order to attend the event. 
•   Attend and sponsor the students for all CYIT day events. 
•   Make sure that my student(s) meet with CA legislators or legislative aide on the day of the 

event. 
 

Name of Thespian Director: ________________________________________________________________ 

Theatre educator email: ____________________________________________________________________ 

Teacher cell number: (____)__________________ School:________________________________________ 

School City____________________________________ Zip_____________________ Troupe #:__________ 
Signature of Troupe Director: _______________________________________________________________ 
(electronic signature ok) 
 
 
Name of Each Thespian Who is Auditioning: _________________________________________________ 
City of Residence: __________________________________________________Zip___________________ 
Email of Thespian Who is Auditioning: _______________________________________________________ 
 
Name of Each Thespian Who is Auditioning: _________________________________________________ 
City of Residence: __________________________________________________Zip___________________ 
Email of Thespian Who is Auditioning: _______________________________________________________ 
 
Name of Each Thespian Who is Auditioning: _________________________________________________ 
City of Residence: __________________________________________________Zip___________________ 
Email of Thespian Who is Auditioning: _______________________________________________________ 
 
Name of Each Thespian Who is Auditioning: _________________________________________________ 
City of Residence: __________________________________________________Zip___________________ 
Email of Thespian Who is Auditioning: _______________________________________________________ 
 
Name of Each Thespian Who is Auditioning: _________________________________________________ 
City of Residence: __________________________________________________Zip___________________ 
Email of Thespian Who is Auditioning: _______________________________________________________ 
 
Name of Each Thespian Who is Auditioning: _________________________________________________ 
City of Residence: __________________________________________________Zip___________________ 
Email of Thespian Who is Auditioning: _______________________________________________________ 
 



Complete information for each audition piece. A troupe may have several auditions that can be 
included on this page. Due Sept 8. 2016, or Sept. 22, 2016. 

 
1.   PERFORMANCE TITLE (Italicize the title of the play; put quotes “” around titles of songs) 

___________________________________________________________________________________________ 
2.   PLAYWRIGHT/CREATOR (if needed)__________________________________________________________ 
3.   DESCRIPTION OF THE PERFORMANCE (song, dance, monologue, original, etc):___________________ 
4.   INFORMATION FOR each PERFORMER IN THIS GROUP   

NAME:__________________________________CITY_________________________ZIP____________ 
NAME:__________________________________CITY_________________________ZIP____________ 
NAME:__________________________________CITY_________________________ZIP____________ 
NAME:__________________________________CITY_________________________ZIP____________ 

 
1.   PERFORMANCE TITLE (Italicize the title of the play; put quotes “” around titles of songs) 

___________________________________________________________________________________________ 
2.   PLAYWRIGHT/CREATOR (if needed)__________________________________________________________ 
3.   DESCRIPTION OF THE PERFORMANCE (song, dance, monologue, original, etc):___________________ 
4.   INFORMATION FOR each PERFORMER IN THIS GROUP   

NAME:__________________________________CITY_________________________ZIP____________ 
NAME:__________________________________CITY_________________________ZIP____________ 
NAME:__________________________________CITY_________________________ZIP____________ 
NAME:__________________________________CITY_________________________ZIP____________ 
 

1.   PERFORMANCE TITLE (Italicize the title of the play; put quotes “” around titles of songs) 
___________________________________________________________________________________________ 

2.   PLAYWRIGHT/CREATOR (if needed)__________________________________________________________ 
3.   DESCRIPTION OF THE PERFORMANCE (song, dance, monologue, original, etc):___________________ 
4.   INFORMATION FOR each PERFORMER IN THIS GROUP   

NAME:__________________________________CITY_________________________ZIP____________ 
NAME:__________________________________CITY_________________________ZIP____________ 
NAME:__________________________________CITY_________________________ZIP____________ 
NAME:__________________________________CITY_________________________ZIP____________ 

 
1.   PERFORMANCE TITLE (Italicize the title of the play; put quotes “” around titles of songs) 

___________________________________________________________________________________________ 
2.   PLAYWRIGHT/CREATOR (if needed)__________________________________________________________ 
3.   DESCRIPTION OF THE PERFORMANCE (song, dance, monologue, original, etc):___________________ 
4.   INFORMATION FOR each PERFORMER IN THIS GROUP   

NAME:__________________________________CITY_________________________ZIP____________ 
NAME:__________________________________CITY_________________________ZIP____________ 
NAME:__________________________________CITY_________________________ZIP____________ 
NAME:__________________________________CITY_________________________ZIP____________ 

 
If the number of auditioning students, or the number of pieces being audition is more than the spaces allowed 

please communicate in advance so we are on the same page.  
 

Must be emailed to gaijones@ix.netcom.com and gai.jones@sbcglobal.net on or before Sept. 8, 2016, for 
Northern Auditions, or  Sept.22, 2016, for Southern Auditions. 


	Verify that my Troupe: 
	Name of Thespian Director: 
	Theatre educator email: 
	Teacher cell number: 
	undefined: 
	School: 
	School City: 
	Zip: 
	Troupe: 
	Name of Each Thespian Who is Auditioning: 
	City of Residence: 
	Zip_2: 
	Email of Thespian Who is Auditioning: 
	Name of Each Thespian Who is Auditioning_2: 
	City of Residence_2: 
	Zip_3: 
	Email of Thespian Who is Auditioning_2: 
	Name of Each Thespian Who is Auditioning_3: 
	City of Residence_3: 
	Zip_4: 
	Email of Thespian Who is Auditioning_3: 
	Name of Each Thespian Who is Auditioning_4: 
	City of Residence_4: 
	Zip_5: 
	Email of Thespian Who is Auditioning_4: 
	Name of Each Thespian Who is Auditioning_5: 
	City of Residence_5: 
	Zip_6: 
	Email of Thespian Who is Auditioning_5: 
	Name of Each Thespian Who is Auditioning_6: 
	City of Residence_6: 
	Zip_7: 
	Email of Thespian Who is Auditioning_6: 
	PERFORMANCE TITLE Italicize the title of the play put quotes  around titles of songs: 
	PLAYWRIGHTCREATOR if needed: 
	DESCRIPTION OF THE PERFORMANCE song dance monologue original etc: 
	NAME: 
	CITY: 
	ZIP: 
	NAME_2: 
	CITY_2: 
	ZIP_2: 
	NAME_3: 
	CITY_3: 
	ZIP_3: 
	NAME_4: 
	CITY_4: 
	ZIP_4: 
	PERFORMANCE TITLE Italicize the title of the play put quotes  around titles of songs_2: 
	PLAYWRIGHTCREATOR if needed_2: 
	DESCRIPTION OF THE PERFORMANCE song dance monologue original etc_2: 
	NAME_5: 
	CITY_5: 
	ZIP_5: 
	NAME_6: 
	CITY_6: 
	ZIP_6: 
	NAME_7: 
	CITY_7: 
	ZIP_7: 
	NAME_8: 
	CITY_8: 
	ZIP_8: 
	PERFORMANCE TITLE Italicize the title of the play put quotes  around titles of songs_3: 
	PLAYWRIGHTCREATOR if needed_3: 
	DESCRIPTION OF THE PERFORMANCE song dance monologue original etc_3: 
	NAME_9: 
	CITY_9: 
	ZIP_9: 
	NAME_10: 
	CITY_10: 
	ZIP_10: 
	NAME_11: 
	CITY_11: 
	ZIP_11: 
	NAME_12: 
	CITY_12: 
	ZIP_12: 
	PERFORMANCE TITLE Italicize the title of the play put quotes  around titles of songs_4: 
	PLAYWRIGHTCREATOR if needed_4: 
	DESCRIPTION OF THE PERFORMANCE song dance monologue original etc_4: 
	NAME_13: 
	CITY_13: 
	ZIP_13: 
	NAME_14: 
	CITY_14: 
	ZIP_14: 
	NAME_15: 
	CITY_15: 
	ZIP_15: 
	NAME_16: 
	CITY_16: 
	ZIP_16: 


