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2010 College Scholarship

To be eligible for the $1,000 MVCCT scholarship, the applicants:

· Must be a senior in high school.
· Must have participated in an MVCCT production.
· Will attend a college, university or other institution of higher learning.

When Due:

· Postmarked by April 30, 2010, or e-mailed by midnight, April 30, 2010 to mvcct@verizon.net.

How To Apply:

· Complete the registration form.

· Compose a typewritten essay (no more than 500 words) on “How has your experience with MVCCT helped to build self-confidence and character while developing self-expression, independence and responsibility?” 

· Email application form and essay to mvcct@verizon.net or mail to:

MVCCT Scholarship

1900 Elkin Street, Suite 225

Alexandria, VA  22308
Essay Directions:
      -    The essay should be an original essay, typewritten by the applicant. 
Judging Criteria:

· Judges will evaluate without bias. 

· The judges will take into account spelling and grammar; however, the Selection Committee will weigh content more heavily than other technical aspects of the paper.

Notification of Results:

· The winner will be notified by telephone and/or mail before the May 30, 2010.

Receipt of Scholarship Money:

· Scholarship money will be sent directly to the Finance Office of the recipient’s school of choice.
Scholarship Recognition:

· The recipient will be featured on the MVCCT website.
· The recipient will be recognized at his/her school awards ceremony.

· An announcement will be sent to the local papers.  

For questions, contact the MVCCT Office at 703-360-0686.
(February 25, 2010)

Mount Vernon Community Children’s Theatre

2010 Scholarship Application

Due to MVCCT by April 30, 2010
Name________________________________________________________________________________________

(First)
 
                      (Middle) 
                          (Last)

Date of birth ____________________________Home telephone #: (        ) ______________________________
Home address: _______​​​_______________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________​​​​​​​​​​_​​​​

                                                                                (Street)                                                            
                       ________________________________________________________________________________

                             (City)                                  (State)                                        (Zip code)

Social Security Number or Student ID # will be required at the time that the scholarship money is claimed.

Name(s) of parent(s) or Guardian(s) ______________________________________________________________________________________________

High School: ___________________________________________________________________________________

Principal’s name and phone number: ______________________________________________________________

Date you will graduate from high school: __________________________________________________________

College/Trade or Technical School you plan to attend: ______________________________________________________________________________________________ 

Major or course of study: ________________________________________________________________________

List involvement in all MVCCT programs (plays, camps, after school programs, etc.), continue on back if required:
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

STATEMENT BY APPLICANT

“I personally have prepared this application and essay certifying that it accurately reflects my work:”

Date ____________________, 2010          Signature*: ________________________________________________

APPROVAL OF THIS REPORT

I have reviewed this application and believe it to be correct.  By signing this application, I give permission for my child’s name, photo and/or excerpts from his/her essay to be used on the MVCCT website and in the local print media for the purposes of public relations:
Date ___________________, 2010      Signature*: __________________________________________________

(Parent or Guardian)

* For e-mail applications, please type name in lieu of signature.

(February 25, 2010)

