READING BLUE COAT
DRAMA SCHOLARSHIP APPLICATION

FORM
STUDENT NAME .....oooooioooeoeeeeveeeeossssssssssses et sssssssssss s
DATE OF BIRTH ..........ccoovvrnnnn. CURRENT SCHOOL ........ooooommmmereeeocasseseessoossssssses oo
NAME OF PARENT .......ooooomiiirirooeeoeseoossasssssssassssss s sss s sssssssssssssssses s
DAYTIME CONTACT NUMBER ...........ovvvvvoorrnrrrenenc e
EMAIL ADDRESS ...........cooviiiiiiiiriiaiaiaieieieieseneseecsieeeas
APPLICATIONFOR:  [] ACTING [ TECHNICAL THEATRE
LAMDA GRADE EXAMS, IF APPLICABLE:
GRADE DATE TAKEN RESULT
PERFORMANCE RECORD:
PRODUCTION TITLE & VENUE DATE ROLE

BRIEFLY STATE WHY YOU THINK THAT YOU WOULD BE SUITABLE FOR THE DRAMA SCHOLARSHIP:

Signature of Parent..........co.eeuiniiiii Date

Please return the completed form via post or scan to the Admissions Office
(admissions@rbcs.org.uk). Thank you.



mailto:admissions@rbcs.org.uk

