
Mid Ohio Valley Players Theater
College Scholarship Application

Name: __________________________________
Address: ________________________________
City: ______________________ State: _______  Zip: _____
Contact email: _________________________________
Phone Contact: _______________________________
High School:___________________________
College attending/plan on attending: ___________________
Current Grade level: _________________
Current GPA: _____________  Transcripts Included:___

Name of active MOVP member nominating you: ________________________
Educational field you plan on or currently studying: ___________________

Please list on a separate page a resume of all the shows that you have worked on
prior to this application being submitted.  Please let us know at which theater or
high school you  participated in the show.  Let us also know what you did for the
show such as Actor, stage crew etc…
The resume must contain the following information about the applicant:
i) Art Related - Shows or Productions the applicant was apart of (shows at MOVP
and other theaters), music competitions, visual art exhibits, etc…
ii) Life Related - Volunteering and/or community services projects the applicant
has been apart of.
iii) Work Related - Work experience
iv) All applicants will be reviewed regardless of the amount of related experience
that has been achieved.  Example:
2017 -
Best Christmas Pageant  Ever - MOVP - Actor
Shrek - Marietta High School - Backstage - Makeup
2016 -
Christmas Carol - MOVP - Actor
You’re a Good Man Charlie Brown - Actors Guild - Backstage



MOVP Nomination Page:
Nominations must come for a member who is up to date in
his/her membership dues.

Name of person nominating the student: __________________
(Please Print)

Name of student you are nominating: _______________________________
(Please Print)

Last show that you worked on with the student: ____________________________
Number of shows you have worked with the student: ________
What role did you have when you worked with the student in the show(s): please
check all that apply:
__ Director/Assistant  ___ fellow Actor __ Sound/light crew __Backstage
__ other:___________

What role did the student have in the show(s): please check all that apply:
__ Director/Assistant  ___ fellow Actor __ Sound/light crew __Backstage
__ other:___________

Did this student help in any other aspects of the show that you work with them on
that you can attest to?   _________ yes   _______ No
If yes explain:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

________________________________                                  _______________
Signature of Nominator                                                               Date



500 Word essay:

500 Word essay or less on the the topic of “How my participation at MOVP has
influence my life?” Typed, Times New Roman Font or a font style similar. Font
styles that can not be easily read or hand written essays will be not be reviewed
by the committee.

Please either type here or submit on separate sheet:

___________________________                                       _________________
Signature of Student Date



School or College Recommendation Letter:
This needs to be filled out by a Principal, Guidance Counselor, or Teacher.
Homeschool students need to use whomever signs off on the school curriculum
that is being used by that student.

Name of person recommending the student: __________________
(Please Print)

Name of student you are recommending: ______________________
(Please Print)

Job Title: __________________________________________________

School/College:____________________________________________
Address: __________________________________________________
City: ______________________ State: _______  Zip: _____
Contact email: ______________________
Phone : ____________________________

Please write below or submit a separate page to let us know about the academic
and work ethic of the student that you are recommending.

___________________________                                       _________________
Signature of Recommender Date



Community Member Recommendation Letter:
The needs to be filled out by a non related community member who can attest to
the work ethic and character of the applicant.

Name of person recommending the student: __________________
(Please Print)

Name of student you are recommending: ______________________
(Please Print)

How do you know this student:_________________________________________

Job Title: __________________________________________________
Address: __________________________________________________
City: ______________________ State: _______  Zip: _____
Contact email: ______________________
Phone : ____________________________

Please write below or submit a separate page to let us know about the work ethic
and character of the applicant.

___________________________                                       _________________
Signature of Recommender Date


