
Theater Scholarship Recommendation

Applicant:___________________________________________________ School:___________________________________________

Address:_ __________________________________________________ City/State/Zip:______________________________________

Area Code and Cell Phone No.:_ ________________________________ Email:____________________________________________

	 Excellent	 Above Average	 Satisfactory	 Poor	 N/A
Leadership	 [   ]	 [   ]	 [   ]	 [   ]	 [   ]
Initiative	 [   ]	 [   ]	 [   ]	 [   ]	 [   ]
Reliability	 [   ]	 [   ]	 [   ]	 [   ]	 [   ]
Perseverance	 [   ]	 [   ]	 [   ]	 [   ]	 [   ]
Personal Appearance	 [   ]	 [   ]	 [   ]	 [   ]	 [   ]
Maturity	 [   ]	 [   ]	 [   ]	 [   ]	 [   ]
Work Ethic	 [   ]	 [   ]	 [   ]	 [   ]	 [   ]
Performing Talent	 [   ]	 [   ]	 [   ]	 [   ]	 [   ]
Potential Success	 [   ]	 [   ]	 [   ]	 [   ]	 [   ]
Academic Ability	 [   ]	 [   ]	 [   ]	 [   ]	 [   ]
Work with Others	 [   ]	 [   ]	 [   ]	 [   ]	 [   ]

How long and in what capacity have you known this applicant?

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Would the applicant be an asset to the Theatre Program?

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Comments

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Name:_________________________________________ 	 Positon:___________________________________________

Signature:_ _____________________________________ 	 School:_ __________________________________________

Address:_ ______________________________________ 	 City/State/Zip:______________________________________

Area Code and Cell Phone No.:_ ____________________ 	 Email:_ ___________________________________________

Return to:
Scholarships, Theatre Dept.
Tyler Junior College
P.O. Box 9020, Tyler, TX 75711

Mission Statement: To provide a comprehensive collegiate experience that is anchored in the rich traditions of a quality education, vibrant student life and community service. Accreditation: Tyler Junior College is accredited by the Com-
mission on Colleges of the Southern Association of Colleges and Schools to award associate degrees.  Contact the Commission on Colleges at 1866 Southern Lane, Decatur, Georgia 30033-4097 or call 404-679-4500 for questions 
about the accreditation of Tyler Junior College. Tyler Junior College gives equal consideration to all applicants for admission, employment and participation in its programs and activities without regard to race, creed, color, national origin, 
gender, age, marital status, disability, veteran status or limited English proficiency (LEP).
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