
INTERNATIONAL CITY THEATRE 

Your Award-Winning Professional Regional Theatre 

APPLICATION FOR SCHOLARSHIP 

 
1. Submission of official transcripts 

2. Minimum GPA 2.5 

3. 500-word statement indicating how this scholarship will impact                                                                  

your schooling and your life 

4. Completion of application. RECEIVED by May 17, 2019 at 5:00pm 

5. Proof of college enrollment due before receipt of scholarship 

 
Name______________________________________________    Date______________________ 

 

Sex________   SS#______________________    email __________________________________ 

 

Permanent Address_______________________________________________________________ 

 

City__________________________________   State___________________      Zip___________ 

 

Date of Birth______________  Home #_______________________  Cell #__________________ 

 

High School___________________________________________________________________ _ 

 

College_____________________________________________________________________ ___ 

 

Date of Graduation_________________   Total GPA_________              ____ 

 

Parent(s) Guardian____________________________________________________________ ___ 

 

Please provide a statement of scholarships received and additional financial support you will need to 

attend school this spring or fall. 

 

 

 

List any leadership positions held: __________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

List extra-curricular activities: _____________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 

Please complete form and return with required documentation to International City Theatre, Attn: 

Scholarships, 67 Long Beach Blvd., Long Beach, CA  90802 or to jordan@ictlongbeach.org (Documents 

must be in Word or PDF – No JPEG) For questions, please call 562-495-4595 ext. 100 

CRITERIA: 

mailto:jordan@ictlongbeach.org

