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FINE AND PERFORMING ARTS SCHOLARSHIP APPLICATION

An Equal Access /| Equal Opportunity Institution

APPLICATION PROCESS

The application process is complete when the following items are on file in the Fine and
Performing Arts Division office, the Mattie Kelly Arts Center, NWFSC, Niceville campus:

1. Completed TYPED scholarship application form.

2. Verification of applicant’s cumulative GPA (Guidance Counselor’s from).

3. Letters of recommendation.
One letter is required from a band director or private instructor and one letter from the
guidance counselor or principal. “Letter of Recommendation” forms are attached to facilitate
this process.

4. Photograph of applicant. (Preferably wallet sized.)
This is NOT an optional item! Please attach to your scholarship application with a paper clip;
do not use staples, tape or glue. Print your name on the bottom back edge of the photo.

5. Schedule your audition. Please call Diana Jernigan in the Fine and Performing Arts Division
office at (850) 729-5382 to schedule your audition.

EVALUATION SCHEDULE

Failure to submit your paperwork by the dates listed below may result in your work not being
considered for scholarship awards.

1. Application Deadline: March 30, 2012 All application materials must be received in the
Fine Arts Division Office by this date.

2. Audition Dates: April 21 2012 and May 11, 2012. Please choose which date works
best for you. If you are unable to keep your audition appointment, it is imperative that you
contact Diana Jernigan at (850) 729-5382.

APPLICATIONS SHOULD BE DIRECTED TO DIANA JERNIGAN
BY ONE OF THE FOLLOWING METHODS:

Hand Delivered: NWFSC, Niceville Campus, Building “J”, Office 112

By Mail: Diana Jernigan
Northwest Florida State College
100 College Boulevard
Niceville, Florida 32578

Fax copies are not acceptable because the photograph will not fax properly. Please allow enough time to
either hand deliver or send through regular mail.
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An Equal Access/Equal Opportunity Institution

To be Typed and Printed by Applicant

NAME NWFSC STUDENT ID NUMBER
ADDRESS
Street City State Zip
HOME PHONE NUMBER E-MAIL ADDRESS
DATE OF BIRTH PARENTS’ NAMES
CELL PHONE NUMBER WORK PHONE NUMBER

HIGH SCHOOL (if still attending)

WILL YOU BE CLASSIFIED AS:  [_] OUT-OF-STATE STUDENT  [__] IN-STATE STUDENT

INTENDED MAJOR AT NWFSC

Are you a singer? EI Yes I:I No Are you a dancer? Yes I:I No

Please listthe dtK ~Te¢ ~ > d/KE” K& KEdZ thathbu wisth zopetform at the audition.

Play: Author:

Play: Author:

Briefly state your educational goals.

List theatre activities in which you have participated including acting classes, dance classes, workshops, stage production, technical
fields, etc.(May be school, church, and/or community theatre.)

Include any pertinent information that you feel we should know.

| understand that final determination of all scholarship awards will be made by the Division Director of the Fine and Performing Arts

Division. | understand | must maintaina 1 XA }A E oo PE %}]vs A E P Al]3Z iXd PE %ih]vE A @
order to remain eligible for scholarship funds. | hereby authorize Northwest Florida State College to release my academic records to

the NWFSC Fine and Performing Arts Scholarship Committee to determine possible scholarship awards.

Signature of Applicant Date
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An Equal Access/Equal Opportunity Institution

To be Typed and Printed by Counselor

STUDENT’S NAME

STUDENT’S NWFSC STUDENT ID NUMBER

HIGH SCHOOL

ADDRESS

Street City State Zip

PHONE

STUDENT’S CUMULATIVE GPA

CLASS RANKING

ACT/SAT COMPOSITE SCORES

| certify that the information reported above is, as of this date, to the best of my knowledge, true and correct. | have attached my

“Letter of Recommendation” form.

Guidance Counselor (Please Print)

Signature Date

Wo « (JEA E }%%00F Y}v u § E] o+ 3}W

Diana Jernigan
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Comments:
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An Equal Access/Equal Opportunity Institution

Section 1: To be Typed and Printed by the Applicant

Please complete Section | before giving this letter to a reference who is able to comment on your qualifications for receipt of
a scholarship award at Northwest Florida State College. Additional references may be provided by friends, employers, pastors,
neighbors, instructors, etc. Family members should not be used as references.

Name of Recommender Phone # of Recommender
Business/Organization/School Job Title
Name of Student NWEFSC Student ID Number
Address
Street City State Zip

Section 2: To be Completed in Ink or Typed by the Recommender

It is important to the candidate that you provide him/her with a rating on the items listed below. Please feel free to include additional
information on the back of this form, if you desire. After completing this form, please return it to the student to submit with the
application form or mailitto ] v : & yN&thwest Florida State College, 100 College Boulevard, Niceville, FL 32578.
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How long have you known this student? In what capacity?

Additional Comments:

Signature Date
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An Equal Access/Equal Opportunity Institution

Section 1: To be Typed and Printed by the Applicant

Please complete Section | before giving this letter to a reference who is able to comment on your qualifications for receipt of
a scholarship award at Northwest Florida State College. Additional references may be provided by friends, employers, pastors,
neighbors, instructors, etc. Family members should not be used as references.

Name of Recommender Phone # of Recommender
Business/Organization/School Job Title
Name of Student NWEFSC Student ID Number
Address
Street City State Zip

Section 2: To be Completed in Ink or Typed by the Recommender

It is important to the candidate that you provide him/her with a rating on the items listed below. Please feel free to include additional
information on the back of this form, if you desire. After completing this form, please return it to the student to submit with the
application form or mailitto ] v : & yN&thwest Florida State College, 100 College Boulevard, Niceville, FL 32578.
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How long have you known this student? In what capacity?

Additional Comments:

Signature Date
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