APPLICATION
RUTH ECKERD HALL/CLEARWATER JAZZ HOLIDAY 
YOUTH SCHOLARSHIPS IN THE PERFORMING ARTS 
The Marcia P. Hoffman Performing Arts Institute

1111 McMullen Booth Road, Clearwater, Florida 33759    Telephone:  (727) 712-2726    Fax: (727) 791-7449

Name of Applicant_____________________________________________________________________

Applicant’s Age___________________ Date of Birth _____________Home Telephone______________
Email Address _______________________________Cell Phone _______________________________

Street Address_________________________________________________________________________

City______________________________County________________________Zip___________________

Name of School Applicant Attends_________________________________________________________

Current Grade Level (circle one)     11               12

Name of Parent or Guardian______________________________________________________________

Daytime Telephone Number______________________________________________________________

The Marcia P. Hoffman Performing Arts Institute, Track(s) and Year(s) Enrolled ____________________
_____________________________________________________________________________________

Total Years of Study in your discipline, including those outside the Institute_______________________
 Local Neighborhood Newspaper___________________________________________________________
Hoffman Institute Classes or Lessons in which the applicant is currently enrolled: 

_____________________________________________________________________________________

_____________________________________________________________________________________

Private Study Teacher, if any: _____________________________________________________________

Extracurricular and Community Activities and Interests:
________________________________________________________________________________________________________________________________________________________________________________

Honors and Awards:
________________________________________________________________________________________

________________________________________________________________________________________

Please list your Selections to be performed at both the Preliminary On-Site and Finals Competition (Applicants are strongly encouraged, but not required, to use the same selections for both):
Category (please circle one):
Dance 
     Drama           Instrumental     
    Jazz 
         Vocal
Selection One: ____________________________________________________________________________

(Piece title, Choreographer/ Composer/Author, Source)

Selection Two: ___________________________________________________________________________
(Piece title, Choreographer/ Composer/Author, Source)

_________
Applicant will provide his/her own accompanist

_________
Applicant requests an on-site accompanist 


(Quality copies of audition music must be enclosed for the accompanist) 
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GUIDANCE COUNSELOR RECOMMENDATION
RUTH ECKERD HALL/CLEARWATER JAZZ HOLIDAY 
YOUTH SCHOLARSHIPS IN THE PERFORMING ARTS 
The Marcia P. Hoffman Performing Arts Institute

1111 McMullen Booth Road, Clearwater, Florida 33759    Telephone:  (727) 712-2726    Fax: (727) 791-7449

Please print or type the following information:

Scholarship Applicant’s Name _________________________________________________
High School Name___________________________________________________________
High School Address ________________________________________________________
High School Phone__________________________________________________________
Please provide us with the following information regarding the student’s GPA:
Un-weighted Grade Point Average for Current Semester _____________________________
Weighted Grade Point Average for Current Semester _______________________________
Total Cumulative Average of High School Transcript _______________________________
Additional Comments (not required):
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Guidance Counselor’s Printed Name ___________________________________________________
Guidance Counselor’s Signature ______________________________________________________
Official School Title ________________________________________________________________
Date _____________________________________________________________________________

Application Deadline: Tuesday, October 20, 2009
Please return this recommendation to the student in a sealed envelope with your signature written across the back of the envelope.  Your assistance is greatly appreciated.
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APPLICANT’S WRITTEN STATEMENT
RUTH ECKERD HALL/CLEARWATER JAZZ HOLIDAY 
YOUTH SCHOLARSHIPS IN THE PERFORMING ARTS 
The Marcia P. Hoffman Performing Arts Institute

1111 McMullen Booth Road, Clearwater, Florida 33759    Telephone:  (727) 712-2726    Fax: (727) 791-7449

Using no more than one typewritten page, please share your future plans or career aspirations in the performing arts, describing how the scholarship award will help you attain your goals.

________________________________________________________________                 _____________

Applicant’s Signature







Date

________________________________________________________________

______________

Signature of Applicant’s Parent or Guardian





Date

  Note:   Application and adjudication is made, accepted and/or performed without regard to race, religion, color, national origin, sex or disability and any other prohibited discrimination as defined in Title VI of the Civil Rights Act of 1964, section 504 of Rehabilitation Act  of 1973 or Executive Order 11246
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RECOMMENDATION FORM
RUTH ECKERD HALL/CLEARWATER JAZZ HOLIDAY 
YOUTH SCHOLARSHIPS IN THE PERFORMING ARTS 
The Marcia P. Hoffman Performing Arts Institute

1111 McMullen Booth Road, Clearwater, Florida 33759    Telephone:  (727) 712-2726    Fax: (727) 791-7449

To be completed by a Marcia P. Hoffman Performing Arts Institute Instructor 
1. How long have you known the applicant and in what capacity?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.  Why do you believe the student will be successful in his/her continuing education and/or in a performing   arts career?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.   What is your assessment of the applicant’s abilities in his/her respective arts area?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.  Please check the appropriate response:   

  GOOD            EXCELLENT        SUPERIOR

Self-discipline………………………………..
________       
_______

_______
Level of artistic growth……………………...
________       
_______

_______

Commitment to artistic growth…….………..
________       
_______

_______
Creativity…………………………………….
________       
_______

_______
Concentration………………………………..
________      
_______

_______
Maturity……………………………………..

________       
_______

_______

Accepts criticism….…………………………
________       
_______

_______

5. Are there unique factors that make the student especially worthy of receiving scholarship support (talented, self-directed, etc.)?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

6. Additional comments may be made on a separate sheet if necessary.

___________________________________________________
_________________________

Name and Title






Date
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RECOMMENDATION FORM
RUTH ECKERD HALL/CLEARWATER JAZZ HOLIDAY 
YOUTH SCHOLARSHIPS IN THE PERFORMING ARTS 
The Marcia P. Hoffman Performing Arts Institute

1111 McMullen Booth Road, Clearwater, Florida 33759    Telephone:  (727) 712-2726    Fax: (727) 791-7449

To be completed by an adult who is not a member or relative of the applicant’s family.
1. How long have you known the applicant and in what capacity?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Why do you believe the student will be successful in his/her continuing education and/or a performing arts career?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Are there unique factors that make the student especially worthy of receiving scholarship support (talent, self-directed, etc.)?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Additional comments:

____________________________________________________
_____________________

Signature







Date

