NA NORTHERN ARIZONA
UNIVERSITY

Department of Theatre

DEPARTMENT OF THEATRE
SCHOLARSHIP AUDITION/TUITION WAIVER APPLICATION

DATE NAME

Last First
NAU ID
NAU E-MAIL OTHER E-MAIL
Local or NAU Address City ST Zip
Local or NAU Phone Other Phone
Permanent Street Address City ST Zip

Permanent Phone

RESIDENCY CLASSIFICATION [Jin-State (AZ resident only) [Jout-of-State COwue

ENROLLMENT STATUS (check one)

[0 Beginning Freshman Theatre Major:
High School Attended City ST

Cumulative GPA I plan to enter NAU in - []Fall 2025 [ spring 2026

What is your intended major at NAU?
BS Theatre Studies [BABS Design Technology [] BA/BS Performance

Will you be receiving an “Academic” Tuition Waiver next semester? []Yes (If “Yes?) Orun  OPartial Ino

CLASS STANDING (for the upcoming semester) L[] Freshman 1 sophomore O sunior Osenior
Projected graduation date: Semester Year

[0 Transfer Theatre Major:

Community College/University City ST
College GPA Major. Minor.
[0 Returning Theatre Major: (not enrolled at NAU for one or more of the previous semesters)
Semester last attended NAU Year
College GPA Major Minor

Will you be receiving an Academic Tuition Waiver next semester? []Yes (If “yes”) OFull Orartial CNo

TRANSFER/RETURNING/CONTINUING THEATRE MAJORS ONLY:  Cumulative GPA

Total number of semesters completed at NAU (Note: Students with more than 8 semesters of scholarship awards at NAU will not
be eligible for theatre activity waivers.)

IMPORTANT! ATTACH 3 LETTERS OF RECOMMENDATION TO YOUR APPLICATION
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