
Clarinda Community Theatre                 
Bob Tunnicliff Memorial Scholarship 

The Clarinda Community Theatre Board of Directors offers a scholarship in the 
technical areas of the Theater Arts. 

A Scholarship may be awarded to a student who meets the following criteria: 

The applicant is an area high school senior who has participated in his/her school 
theater program, and/or any high school senior who has participated in a 
Clarinda Community Theatre production, with particular focus in any aspect of 
technical assistance, (e.g. directing, stage managing, lighting, sound, set 
design or construction, props, costuming, etc.) 

The applicant plans to participate in theater programs in college, and/or in 
amateur or professional theater. 

Scholarship applications should be returned to the High School Guidance 
Counselor no later than 3:00 p.m. of the last school day of March. The Clarinda 
Community Theatre Board of Directors will select the recipient of this scholarship, 
as well as the amount to be awarded. The scholarship recipient may be 
announced at a Senior awards assembly, and presented with a certificate. The 
scholarship payment may be presented to the student on opening night of our 
next available production. 

No person will be denied the right to receive this scholarship because of         
race, color, national origin, religion, gender, sexual identity, or disability. 

   

  Enacted: February 2010 

The Mission of Clarinda Community Theatre is 

"To encourage and promote an interest in participating, observing, and 
supporting amateur theatre in the community of Clarinda, Iowa." 
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Clarinda Community Theatre                                              
Bob Tunnicliff Memorial Scholarship Application 

 
Please submit completed application no later than 3:00 p.m. on the last school day of March, to: 
 
Name of Guidance Counselor:_______________________________________ 
Name of High School:______________________________________________ 
Address of High School:_____________________________________________ 
City/State/Zip:_____________________________________________________ 
 
Applicant Name:___________________________________________________ 
Address:_________________________________________________________  
Phone:___________________________________________________________ 
City/State/Zip:_____________________________________________________ 
Parent(s)/Guardian(s):______________________________________________ 
 
What college/university/school do you plan to attend this year? 
________________________________________________________________
________________________________________________________________ 
 
What specific areas of technical theater interest you most? 
________________________________________________________________ 
________________________________________________________________ 
 
Why?____________________________________________________________
________________________________________________________________ 
 
What career goals do you have and how will your interest/involvement in theater 
or production technology help you reach those goals? 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Please list your technical theater experiences. Use the back of this form if 
necessary or include a separate sheet or resume. 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
Applicant’s Signature: ________________________ Date:__________________ 
 
Revised: February 2010 
 


