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TUITION WAIVER SCHOLARSHIP APPLICATION

University of Hawai'i at Manoa

Department of Theatre & Dance
Date:

Name: ID#

«*» Permanent Address:

Phone Number: E-mail

¢ Local Address (if different):

Phone Number: E-mail:

[JUndergrads: Class standing as of next semester: So[) Jr (] Sr ] GPA
Degree program BA[} BFA[]
Theatre [_] Dance []

JGrads: Class standing as of next semester 1. Year ] 2. Year (] 3. Year ) GPA
Degree program MA[_] MFA[] PhD [}
Theatre [T] Dance (]

Credits taking next semester

FINANCIAL NEED:
e If you receive financial support from your parents and/or spouse:

Family income: Number of dependents:

e If you do not receive financial support from your parents and/or spouse:

Your annual income:
How many paid hours per week do you work?

e High School attended (undergrads only) :

» Write a statement which will supply any other information that would help explain your financial status,
need, and how assistance would help you. Attach a separate sheet. (State very clearly why you need
financial assistance, and why you think you deserve financial support: make a self assessment and show

why we should invest in you.)

PARTICIPATION IN DEPARTMENT:

» Attach a resume of your participation (shows worked on and in what capacity) and other activities of
service in the Department of Theatre and Dance. Include a list of classes taken in the department.

AWARD GUIDELINES:
TUITION WAIVERS WILL BE AWARDED BASED ON NEED AS WELL AS ON THE

STUDENT’S ACADEMIC STANDING AND CONTRIBUTIONS TO THE DEPARTMENT.

Revised 01/2006
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