
Summer Intensive 2008 Application 

Part 1: To be filled out by a parent/guardian (unless student is 18 or over).
Directions: Please complete Part 1 before giving this form to a mentor for Part 3.
Note: Your application will not be considered complete until this recommendation has been received by 
Theatre Cedar Rapids.

Class for which you are applying: (Deadline 1 week prior to start of class)

Class: Dates:
_________________________________________________________________________________

Student’s Full Name: ______________________________________ Age: ______________

School/Grade: _________________________________________________________

Parent/Guardian: _________________________________________________________
For students under 18

Address: _________________________________________________________

City: _________________________________ Zip: ____________________

Home Phone: ______________________ Cell Phone: ________________________

Email: _________________________________________________________

Will you need financial assistance to participate in this program? Yes No

If Yes, would you need a half scholarship or a full scholarship to attend? Half Full 

_________________________________________________________ ________________
Signature of Parent/Guardian OR Date
Student (if 18 or over)

Part 2: To be completed by student and attached to form.

Please write a one-page, thoughtful, and compelling essay explaining how theatre and the arts have been a 
part of your life and how you see them being a part of your future. Please take this portion of your 
application seriously as it will have great bearing on whether you are accepted into this program. 



Part 3: To be filled out by student’s mentor.

This student is applying to the Summer Theatre Intensive at Theatre Cedar Rapids. We are seeking 
information which will lead to a better understanding of the applicant and his/her experiences to date. All 
recommendations are strictly confidential. Your assistance is greatly appreciated.

Student’s name: _______________________________________________________

Please consider the following personal attributes and indicate to what extent each characterizes this 
student. Please consider any specific artistic strength you have observed. We would appreciate any 
comments that might add further insight.

A. The student exhibits the following attributes (Please circle your answers.):

Comments:

Positive attitude: Often Sometimes Rarely ______________________________________

Leadership: Often Sometimes Rarely ______________________________________

Initiative: Often Sometimes Rarely ______________________________________

Participation: Often Sometimes Rarely ______________________________________

Adaptability: Often Sometimes Rarely ______________________________________

Sense of Humor: Often Sometimes Rarely ______________________________________

Creativity: Often Sometimes Rarely ______________________________________

Insight: Often Sometimes Rarely ______________________________________

Sensitivity: Often Sometimes Rarely ______________________________________

B. In your opinion, would this student benefit from TCR’s Summer Theatre Intensive? Yes No

Please explain:________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

______________________________ ________________________ ______________
Signature Relationship to Applicant Date

Please mail completed form to:
Leslie Charipar, Theatre Cedar Rapids, 102 Third Street SE, Cedar Rapids, IA 52401-1246


