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Undergraduate Scholarship & Grant-in-Aid Application 
Department of Theatre

 University of Nevada Las Vegas Academic Year

___ ___ 20 – 20

Area of Study-select one 

Theatre Studies 

Stage & Screen Acting 

Design & Technology 

NAME NSHE # 

Local Address/
City/Zip 

 

Mobile Number 
Rebel 
Mail 

Permanent 
Address Phone 

City/State Zip 

1.

Place an X in the box if your answer is YES 
Have you completed the FAFSA (Free Application for Federal Student Aid) 

2.

3.

4.

5.

or Alternate Need Determination Form?
Have you completed the UNLV Scholarship Application online at 
https://www.unlv.edu/finaid?
Are you a current student in the Department of Theatre?
If YES, skip to Question 8.
Are you a new student (either transfer or freshman)?
Last school attended________________________________ 

Were you recruited by Department of Theatre faculty?
Name of faculty____________________________________

6. Have you applied for admission to UNLV online at
https://www.unlv.edu/admissions?

7. Is Theatre your declared major?

8. Will you be a full-time student (minimum 12 credits)?

9. Are you a resident of Nevada?  If YES skip to Question 11.

10. Will you be paying out-of-state tuition?

11. Are you eligible for or currently receiving a Millennium Scholarship?

12. Should financial need be considered in determining an award?*
*The Department of Theatre is not authorized to determine financial need. Financial need is determined by Student Financial
Services based on information provided in the FAFSA.

 CURRENT GPA           or Test Scores:
 SAT or ACT V

E
R

B
A

L

M
A

T
H

 

https://www.unlv.edu/admissions
https://www.unlv.edu/finaid


List three references who are familiar with your scholastic or creative achievements: 
1 2 3 

Name 

Title 

Local 
address 

City/state/
zip 

 

Phone 
number 

E-mail
address

 

 

 

  

 

      

 
  

  
 

  
  

____________________ ________________________________ 

Provide a selective summary of your previous theatrical experience: 
Role/position Production/show Theatre/location Director/supervisor 

To the best of my knowledge, the information provided here is true and accurate, 

    Date Signature   

In considering this application, the Department of Theatre may request an interview, 
additional documentation or demonstration of skills in the selected Concentration.  
Awarding of scholarship or grant-in-aid is based on merit, financial need or the 
combination of both. The Department does not discriminate on the basis of race,  
gender, age, ethnicity, religion, disability or veteran status. 

Save the application to your computer, fill it in, sign it and email the completed application 
by March 31 to:  Phil Hubbard: philip.hubbard@unlv.edu 

Recruitment and Scholarship Committee 
Department of Theatre 
702 895-3869 

mailto:philip.hubbard@unlv.edu
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