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Applicant Information:

Name:

Street Address: Zipcode: E-Mail:
Daytime Phone Number: Evening Phone Number:

Date of Birth: Age: _ Current state of health:

Has applicant had any serious health condition or injuries: 71 No  [1 Yes
(if yes, please explain on separate piece of paper)

If Applicant is under age:

Guardian/or Parent 1: Guardian/or Parent 2;
Name

Address

Occupation

Work Phone

Cell Phone

Home Phone

Email

Name and address of person to be contacted if parent or legal guardian cannot be reached:

Relationship: Telephone:
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Select your category(s):
O Theatre, O Dance, O Musical Theatre

Within your selected category(s) please state what genre (classical, pop, ballet, hip-hop, etc.), you will be

performing and the name and/or source of your audition material.
(i.e. if you are performing a monologue, is it from a play, movie or other source? If operatic aria, name of piece and opera, etc.).

When and with whom did you or do you currently study?

Please list roles and/or shows performed: (You may attach resume if you have one)

Give a list of recognition, honors or other information you want us to know.

What do you think you want to do when you graduate high school? (Go to college? Go to work? Go to New York,
Los Angeles or Europe?)

On a separate piece of paper please write a five hundred word essay
about what in your life inspires and drives you artistically? What does
being an artist mean to you now and in the future?

Why do you need a scholarship?

Besides your “talent” what other hobbies do you have?
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Victor Hugo Basso Theatre Legacy Fund Rules and Guidelines:

e This fund is not age restricted.

e Scholarship money is available and will be awarded according to need and artistic merit.
Qualification for the scholarship will also include a demanding interview component.

e Application fee: $20.00 (non-refundable): you may pay online at our website (through
paypal) or make check payable to “Victor Hugo Basso Theatre Legacy Fund” and mail to
SOBTC Studios: 1080 East Montague Ave., N. Chas., 29405

Auditions will be 5 MINUTES PER PERSON. Choose your best 5 minutes. You may only perform
one audition: however, if you have legitimate multiple disciplines you may be considered in more than one
category. Please state below what those categories are for the judges’ consideration. You MUST demonstrate
your proficiency for each skill during your audition.

For instance:

-1f you are a singer/dancer, you could prepare a song with a dance beat OR present individual pieces in each discipline, not to exceed a total of 5 minutes.

-If you are an actor/singer, you may offer a song and a monologue both of which may not exceed 5 minutes.

-1f you are a singer/instrumentalist, you may accompany yourself on your instrument OR present individual pieces in each discipline, not to exceed 5 minutes.

Please submit high quality video or DVD.
There are no deadlines. Submissions are accepted throughout the year.
Notification will be 6-8 weeks from date application is received.

Scholarship Responsibilities:

-Competitors receiving $1,000.00 or more scholarship money may be required to participate in no more than two
performances and two PR-related events.

-Victor Hugo Basso Theatre Legacy Fund trustees have the right to revoke completely, or in part a
scholarship award if winner commits illegal acts or demonstrates unethical or politically incorrect
and/or offensive behavior. Any activities the participant has already funded with the award monies
must be refunded to “Victor Hugo Basso Theater Legacy Fund.”

Unacceptable Actions/Behaviors include, BUT ARE NOT LIMITED TO:
-Any action deemed illegal by state or federal law

-Abuse of alcohol or tobacco

-Use of illegal drugs

-Vandalism

-Predatory or inappropriate sexual activity.

-Destructive and/or disruptive behavior

Releases:
I have read and understand the rules and regulations and agree that if I, (or my child) qualifies, we will abide by
these rules and regulations.

I hereby release South of Broadway Theatre Company, and the Victor Hugo Basso Theatre Legacy Fund from any
and all claims for damages, losses, or injuries that I, or my child may sustain while participating in sponsored
activities.

Applicant signature: Date:

Parent/Guardian Signature: Date:

For office use only:  Application fee: check:[ ] cash:[ ] PayPal:[ ] Date:




