(INTER

CORAL SPRINGS CENTER roneARTS

Dear aspiring performer and family:

Next Stop Broadway is quite excited about our rare and wonderful opportunity awarded to the young
residents of Coral Springs and the Northwest Broward area. We offer a variety of classes that include
Performance Ensembles, acting, voice, dance and summer programs. The personal gain one achieves
from studying the arts is immeasurable and will be something they will cherish for the rest their lives.

Through private funding, full and partial scholarships are available. These scholarships are awarded
based on financial need, merit, and demonstrated talent. If you are interested in applying, please
complete the attached scholarship application and send it to the Next Stop Broadway office. Parents’
most current tax returns AND all current W2 and/or 1099 tax forms must accompany the
application before it can be reviewed. Be sure the applicant completes the essays regardless of the
age — if too young then the “words” must be theirs and can only be assisted in the writing of the piece.

The audition, which is the final piece to the scholarship evaluation process, is required once the
application is approved. This consists of two performances of the three genres — Acting, Singing, and
Dancing. Suggestions would include a monologue, stand-up comedy, a song and/or dance.

We look forward to working with you in the future.
Sincerely,

Cgi,@

Cynthia O’Brien
Avrtistic Director
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Next Stop Broadway 2855 Coral Springs Drive « Coral Springs, FL 33065 ¢ (954) 344-5991

SCHOLARSHIP APPLICATION

Applicant’s Name

Cell Phone: Email:

Social Security # Date of Birth / / Age:
Gender ldentification: Male ~ Female _ N/A ___ Current Grade:

School:

Mailing Address

City State Zip

#1 - Parent/Guardian’s Name

Parent #1 Cell: Work Phone

Fax Email

#2 - Parent/Guardian’s Name

Parent #2 Cell: Work Phone

Fax Email

Is there any medical/physical condition that would prevent full participation in all activities?
[0 vYes [ No Ifyes, please explain:

In case of emergency, please contact:

Name Relationship

Address

Phone #

Have you ever applied to the Next Stop Broadway Program before? [ Yes [] No
If yes, Session Year



Have you ever taken any classes at Next Stop Broadway? LI Yes [ No
If yes, which class(es)

Previous Theatre Performances: List all courses in theater, arts, speech, dance, music, etc.

Production: Character Location
__Yes __ No-Can you read music? __Yes __No - Have you studied dance/movement?
If yes, for how long?
___Yes ___ No- Have you studied singing?
If yes, for how long? Yes __ No- Do you have an agent/manager? If yes,

which one?

___Yes ___No-Doyou play an instrument?
If yes, which one(s)? Yes No — Do you speak a foreign language? If
yes, which one(s)?

Private Training and/or Professional Schools Attended: List all courses in theater, arts, speech, dance,
music, etc.
School / Instructor Interest/ Major Dates Attended Location / Degree (if any)

Special Skills:

List a theater book you have recently read or with which you are familiar:

List a theatrical performance you have recently attended:
Location:

How did you hear about Next Stop Broadway?

Are you a member of any performers’ organizations? Yes No
If yes, which ones?
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SCHOLARSHIP ESSAY

Applicant:

Please type at least a paragraph on each of the following guestions on a separate sheet of
paper and attach to the application.

1. Why do you want to attend Next Stop Broadway? Or if you are a returning student what have you learned
from your studies here and why do you wish to return?

2. What do you feel that you would be contributing to Next Stop Broadway? Or if you are a returning student
what have you contributed and what will you do in the future?

(If there is additional information about yourself that you would like to include, please add. i.e.: resume
and or headshot, awards, certificates, etc.)

Final Note: The Next Stop Broadway Program is stimulating, broadening, exacting and can be intensive.
Before applying for scholarship, prospective students should consider their emotional, physical, and
intellectual preparedness for such a commitment.
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LETTER OF RECOMMENDATION FORM

Applicant’s Name

S DaY

Address

Email

Phone #

TO BE COMPLETED BY REFERENCE (Non-family member, i.e. teacher, mentor, etc.)

Please rate the applicant on the following:

Characteristic

Excellent

Above
Average

Average

Below
Average

Poor

Unknown

Commitment to theatre program

Genuine interest in learning

Integrity

Leadership

Commitment to Excellence

Responsibility

Likelihood of success

Commitment to the community

Please explain why this individual is deserving of a scholarship:

Reference’s Name

Title/Occupation

Relationship to Applicant

Signature

Date
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SCHOLARSHIP FINANCIAL STATEMENT

(If this information is incomplete, we are unable to process your application.)

APPLICANT’S NAME:

#1) Parent or Guardians Name:
SS#: Occupation:
#2) Parent or Guardians Name:
SS#: Occupation:

1.

Total number in immediate family:
Number in immediate family attending Next Stop Broadway

Both Parents’ most current Adjusted Gross Income (Obtained from W-2’s, 1099s, 1040A.,
1040EZ, or Federal Income Tax Return(s) - copies of documents REQUIRED to be included with
statement)

$

Both Parents’ cash/savings $

Untaxed income and benefits (including SSI/SSP, Child Support, Worker’s Compensation)
$

TOTAL FAMILY INCOME $

List all financial aid you are currently receiving or plan to receive:

List any special financial circumstances the Scholarship Committee should be aware of:

We certify the statements herein are true to the best of our knowledge and we grant permission for the
information contained herein to be shared with the Scholarship Committee.

Parent’s Signature Date
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