Department of Performing Arts
Scholarship and Service-Award Application Form
#1  
Student Information (to be completed by all applicants)
	Name (last, first, middle, maiden)






	Mailing Address (street, city, state, zip)






	Phone Numbers (include area code)

Home

Cellular

Do you text?



	E-mail address






	Enrollment Status (check one)

First-time Freshman __________     Transfer Student __________  Graduate Student __________

Former McNeese Student __________  Continuing McNeese Student _____________

International Student __________ 




	When do you plan to enroll?

Are you classified as a resident of Louisiana?  Yes ______ No _______

What is or will be your declared Major/Degree while at McNeese?






	Name of the High School from which you graduated or will graduate? (include city and state)






	Indicate any other awards, scholarships or financial aid you are receiving or expect to receive while at McNeese:

_____ TOPS Honors  _____TOPS Opportunity _____ TOPS Performance _____ Honors College

_____ McNeese Academic Scholarship ______ Athletics ______ Graduate Assistantship

_____ Work Study _____ Pell Grant _____ Other please describe, _______________________________






	Date of birth




#2
 For First Time Freshmen Only
	Name of Parent or Guardian (if applicable)


Address

Phone

Has either of your parents graduated from McNeese?  _____yes  _____no




	High School Graduation Date

The Students GPA is _____________  Class Rank _______out of ______students

ACT Score:  Eng._____ Math _____ Composite _____ Test Date __________

SAT Score:  Verbal _____ Math _____ Composite ______ Test Date ___________



#3
 For Transfer, Former, Continuing or Graduate Students

	Please list all colleges/universities attended including McNeese.
College ____________________________________________State _________________________
Dates of Attendance _________________________________Major_________________________
Undergraduate _____________Graduate _______________Hours Completed_________________
Cumulative GPA ___________Degree Obtained ___________Dates Degree Obtained __________
College ____________________________________________State _________________________
Dates of Attendance _________________________________Major_________________________
Undergraduate _____________Graduate _______________Hours Completed_________________
Cumulative GPA ___________Degree Obtained ___________Dates Degree Obtained __________
College ____________________________________________State _________________________
Dates of Attendance _________________________________Major_________________________
Undergraduate _____________Graduate _______________Hours Completed_________________
  Cumulative GPA ___________Degree Obtained ___________Dates Degree Obtained __________



#4
For All Students – Other Information

	Activities and/or Employment (years of participation in each activity or position)







	Leadership Positions Held (club president, committee chairperson, etc.)







	Honors and Awards Received






	Primary Instrument (instrument or voice type)




	Secondary Instrument (instrument or voice type)




	Years of Study




	High School Choir ___________Years of Participation ____________
High School Band ___________Years of Participation ____________Highest Chair Held ___________
High School Orchestra __________Years of Participation ___________ Highest Chair Held _________
High School Theatre __________Years of Participation _________ 
Other (please describe) ________________________________________________________________



	List private teacher(s) (indicate whether voice or instrumental).





	List solo literature performed:






	List other bands and/or orchestras and/or choirs and/or theatre groups you have participated in.







This information submitted accurately represents my credentials for consideration for scholarships and awards from the McNeese State University Department of Performing Arts.  I authorize the department to verify this information through appropriate means and to release this information to its authorized selection committee.  Should I receive a scholarship or award, I authorize the department to release information to those persons deemed appropriate.  I realize that falsification of any information regarding my credentials may result in loss of awards, refusal of admission or dismissal from the University.

Students Signature ___________________________________ Date _______________________
1

