
S.T.A.D.S (Sarah’s.Theatre.And.Drama.Skills) 
 Scholarship Application 2022 

                 Please type or print your answers.  If application is illegible it will be returned to you. 
                                                    ALL applications remain confidential. 

       Last Name:________________________________      First Name:___________________ 

       Address: Street: ___________________________________________________________ 
                         
      Town: ______________________ State:_________________ Postcode: ______________ 
     
       Postal Address: (If different from above) ________________________________________ 

        Daytime Telephone Number:  ( ____ )___________________ 

        Date of Birth:    Day_____________  Month __________________   Year _____________ 

       Which area of performance are you applying for a scholarship: Please circle. 

       Dance                                                   Drama                                                Singing                                   
        
       Current School:________________________________________    Year _____________ 

         What specialty/major do you plan to major in as you continue your education? _________ 

        _______________________________________________________________________ 

       Have you ever received acknowledgement outside of S.T.A.D.S for performance in any area? 
  
       Yes / No (Please circle) IF Yes please list : ____________________________________ 

        _______________________________________________________________________         

        List your community service activities, hobbies, outside interests, and extracurricular  
        activities: _______________________________________________________________ 

        _______________________________________________________________________ 

        _______________________________________________________________________ 

        What are your career goals short and long term: ________________________________ 

         ______________________________________________________________________  
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        What is your PRIMARY reason for applying for this scholarship? ____________________ 

        _______________________________________________________________________ 

          Are you interested in training with S.T.A.D.S staff as a teachers assistant? ____________ 

        Name & address of parent(s) or legal guardian(s): _______________________________ 

        _______________________________________________________________________ 
  
       Home phone of parents or legal guardians: ____________________________________ 

STATEMENT OF ACCURACY 

  I hereby affirm that all the above stated information provided by me is true and correct to the best    
  of my knowledge.  I hereby understand that if chosen as a scholarship winner, my attendance and  
  attitude towards classes should be of a positive and consistent nature.  

  I also consent that my picture may be taken and used for any purpose deemed necessary to  
  promote S.T.A.D.S scholarships. 

  Scholarships do not include production or costume hire fees. 

  Signature of scholarship applicant: _________________________________     

  Signature of Parent (if under 18): __________________________________ 

  Date:  _______________________  
      

                                                                REMEMBER 

       The deadline for this application to be received by S.T.A.D.S is February 1, 2022, 5:00 p.m.     
                                                               

  Post to: S.T.A.D.S 
               PO Box 40 
               BUXTON NSW 2571 

 Email to : s.t.a.d.s@bigpond.com 


