AUBURN PLAYERS



AUBURN PLAYERS
SAMUEL V. KENNEDY Il MEMORIAL SCHOLARSHIP

APPLICATION

Last Name First Name Ml

Permanent Address:

City: County: Zip:




Please submit an essay, typed double space and attached to your application,
on the topic as introduced by the following statement: “lI am especially
dedicated to pursuing the study of theatre because...”

Remember to also attach a copy of your most recent academic transcript
(college or high school) to this application. You are reminded that to be eligible
for consideration for the Auburn Players Samuel V. Kennedy Il Memorial
Scholarship you must have maintained a minimum GPA of 2.5 and,
additionally, have a grade point average of 3.0 or better in theatre courses
while in college or, if applying as a senior in high school, have achieved a
minimum academic average of 85 to graduate from high school.

| hereby declare that the information | have provided in this application is true
and complete to the best of my knowledge.

Date Signature of Applicant

Please mail the completed scholarship application form by May 1 to:

Auburn Players Samuel V. Kennedy Il Memorial Scholarship Fund
The Cayuga County Community College Foundation, Inc.
197 Franklin Street
Auburn, New York 13021

4/16/2012



