
MASS COMMUNICATION AND THEATRE 
SCHOLARSHIP APPLICATION FORM 

 
Please print or type information clearly.  Submit completed form one month prior to your scheduled 
audition/interview to: Monique Sacay-Bagwell, Scholarship Coordinator, Dept. of Mass Communication 
and Theatre, Lander University, Greenwood, SC  29649. 
 
   
Full Name:______________________________    Social Security Number:____________________ 
 
Complete Mailing Address:___________________________________________________________ 
 
Telephone number(s): _________________________   E-mail address: __________________________ 
 
Current GPA/SAT Score: ________________ 
 
Amount you are requesting and for which academic year _________         __________ 
 
Is this your first scholarship request?   ____Yes     ____No 
 
If you answered "No," when, where, and for what amount did you last receive a scholarship? 
___________________________________________________________________________________ 
 
Name of current high school, college or university:______________________ Status:______________ 
 
Auditioning Area (Performance, Design, Technical Assistant, Media Arts, Other) 
___________________________________________________________________________________ 
 
Audition Date:  Call Coordinator to schedule a time (864-388-8793). 
 
Have you already applied to Lander University?  ______ Have you been accepted?  ______ 
 
Briefly list your experience in the area you plan to study: 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
What are your goals in Mass Communication or Theatre?  How do you think this program will benefit 
you? 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Who will be sending a Letter of Recommendation? 
____________________________________________ 
 
Please read the Scholarship Requirements and sign below to indicate your willingness to comply with the 
requirements. 
 
_____________________________________________ 
Signature     Date 


