The Bill Moyer Memorial Theater Arts Award
 Sponsored by The Playcrafters of Skippack


APPLICATION


NAME___________________________________________________________

ADDRESS________________________________________________________________________________________________________________________

PHONE NUMBER_________________________

SOCIAL SECURITY_______________________


HIGH SCHOOL______________________________________________________

EMAIL (optional) __________________________________________________

Please respond to each of the following questions. You may use as many pages as necessary to complete your application. Please type all responses.


1. Explain how you have been active in Theater Arts while in high school.
2. Explain how you plan to pursue further education in Theater Arts.
3. Explain why you believe you qualify for this award. 
4. Please supply the names and a contact phone number of two people who can validate your qualifications for this award.

Mail the complete application, postmarked by April 1, 2008 to:    

The Playcrafters
Box 1508
Skippack, PA 19474
Attention: Award Committee   




