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Charlotte Players-John W. Lund Performing Arts Scholarship 
 
Dear High School Senior: 
 
Charlotte Players are very pleased to offer the Charlotte Players-John W. Lund Performing Arts Scholarship to a 
graduating senior who plans to continue studies in the performing arts.  The following are the requirements for 
consideration: 
 
​ 1.  Submit a completed application. 
 
​ 2.  A personal statement of plans and aspirations. 
 
​ 3.  Your resume with a headshot.  (black & white or color) 
 
​ 4.  Three letters of recommendation which may include: a drama, chorale, or thespian instructor/advisor. 
 ​ ​   ​     
​ 5.  A formal copy of your transcript. 
 
​ 6.  Complete and audition/interview with the selection committee to include one of the following: 
 
​ Acting student:​ ​ ​ Two contrasting monologues not to exceed five minutes. 
 
​ Musical theatre student:​​ One monologue and 32 bars of a song not to exceed 5 minutes. 
 
​ Technical student:​ ​ A portfolio presentation not to exceed 5 minutes. 
 
Items 1 through 5 must be received by March 15, 2025.  Please mail your application to our post office 
box or deliver it to our office.  Office hours are 10:00 AM to 4:00 PM, Monday through Friday.  You’ll be 
contacted for an audition/interview. We applaud your decision to pursue a performing arts/theatre career and 
look forward to meeting with you. 
 
Respectfully, 
 
 
Jeanne DeYoung 
General Manager 
Charlotte Players 
 
 
 

Charlotte Players 

Mission Statement 
 

To provide quality entertainment and arts education that enriches our community 
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Charlotte Players-John W. Lund Performing Arts Scholarship Application 
 
 
Name:  _________________________________________________________________ 
 
Home Address:  __________________________________________________________ 
 
City:  __________________County:  ____________ State:  _______ Zip:  __________ 
 
Telephone:  __________________________ Social Security # ____________________ 
 
High School:  ____________________________________________________________ 
 

Please attach a formal copy of your class transcript to your application. 
 
Education Plans: 
 
Colleges/Universities you have applied to attend next year.  If already accepted, please list the school 
you will be attending. 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
Career interests: (In order of preference) 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 



__________________________________________________________________________________ 
 
 
Performing Arts/Theatrical accomplishments, special awards and honors 
Use an additional sheet if necessary 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Extracurricular or Community activities in which you have been actively involved 
Use an additional sheet if necessary 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Other information (optional) 
 
 
 
 
 
 
 
 
 
 
 



 
 

Financial Considerations 
 
 
Do you have part-time employment?  ________ If so, where?  _______________________________ 
 
 
Have you secured any other scholarships?  _______________________________________________ 
 
 
Additional Family Information: 
 
Parent/Guardian(s):  ______________________________________________________ 
 
​ ​          ______________________________________________________ 
 
Address:  _______________________________________________________________ 
(If different than one shown on 1st page of the application) 
 
 
Occupation(s):  ____________________________________________________________ 
Marital Status:  _______________________________ 
Number of Siblings:  __________________     Number of children at home:  _________  
Number of family members attending college:  _________________________________ 
 
 
 
 
 
My signature below indicates that the information contained in this application is complete, factually 
correct, and honestly presented. 
 
Student signature:  ________________________________________    Date:  _________ 
 
Parent/Guardian signature:  _________________________________    Date:  _________ 
 
 
 
 
 

Please keep a copy of this application for future reference. 
 
 
 
 
 
 

 


