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Questions can be directed to mbarrett@tracyperformingartsfoundation.org

Scholarship Application deadline is: Friday, January 23, 2009

SCHOLARSHIP REQUIREMENTS
1. Applicant must be a resident of the Greater Tracy Unified School District geographical area.
2. Applicants must be high school juniors and seniors or grade level equivalent.
3. Applicant must submit school transcripts with picture.
4. Applicant must submit two letters of recommendations from non-relatives who know of

Applicants desire, training, and experience in producing and directing performances; film and
video preferred.

5. Applicant should submit reference and contact information to confirm past experience and
training.

PERMISSIBLE USES OF SCHOLARSHIP FUNDS
(Maximum funding and/or reimbursement amount of up to $1,000.00)

Scholarship funds will be provided upon confirmation of all recipient requirements prior to expiration
of distribution deadlines.
        1. Tuition costs for public schools provided major or minor is performing arts.

2. Tuition costs for private performing arts schools.
3. Reimbursement of books, materials, and supplies connected with training and education while
enrolled in performing arts educational institutions.

PROCESS

The Tracy’s Next Producer Director Scholarship Oversight Committee will review all applications that
are received by the deadline of Friday, January 23, 2009. Applications that are not complete and which

are not accompanied by the required letters of recommendation will not be considered. Applications
not accompanied by school transcripts and a picture of Applicant, will not be considered. Applications

not received by the deadline will not be considered.

APPLICATION REVIEW

All qualified applications will be contacted for a Mandatory Orientation and personal interview with
the Tracy’s Next Producer Director Scholarship Oversight Committee. Scholarship Applicants must

attend and participate in all Mandatory Orientations and personal interview processes to remain
qualified for selection as a member of a Production Team.

SELECTED APPLICANTS

Selected Applicants will be notified of their acceptance via e-mail and in writing.  Each Applicant
selected to continue as a participant as a member of a Production Team, must agree, in writing, to
participate in each segment of the Tracy’s Next Producer Director Scholarship process. Selected

Applicants will be required to grant permission to the Tracy Performing Arts Foundation to use the
Applicant’s image, name, creative input, and work product in promotional materials for future Tracy

Performing Arts Scholarship programs and fundraising events. All Film Products created as part of the
Tracy’s Next Producer Director Scholarship program and process will be the sole property of the

Tracy Performing Arts Foundation.

APPLICATIONS MAY BE RETURNED TO THE TRACY PERFORMING ARTS
FOUNDATION BY MAILING TO:

TRACY’S NEXT PRODUCER DIRECTOR SCHOLARSHIP
P.O. BOX 1604

TRACY, CA 95378
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Tracy’s Next Producer Director
Scholarship Application

(Please print or type – Use black ink)

STUDENT NAME:                                                                                                                                                   

Present Address:                                                                                                                                                    

Telephone Number:                                                Email address:                                                                      

School of Graduation:                                           _________________Date of Graduation:                          

AWARDS & HONORS:                                                                                                                                            

                                                                                                                                                                                  

                                                                                                                                                                                  

                                                                                                                                                                                  

                                                                                                                                                                                  

                                                                                                                                                                                  

Extracurricular Activities:                                                                                                                                    

                                                                                                                                                                                  

                                                                                                                                                                                  

                                                                                                                                                                                  

                                                                                                                                                                                  

                                                                                                                                                                                  

Please list the names of the two individuals who will be submitting letters of recommendation:

1.                                                                                2.                                                                                              

SIGNATURE OF APPLICANT                                                                                                                                                                      

Name of Parent/Guardian                                                                                                                                                                            

Contact Phone & E-Mail for Parent/Guardian                                                                                                                                            

Signature of Parent/Guardian, if applicant is under 18                                                                                                                           



Questions can be directed to mbarrett@tracyperformingartsfoundation.org

Objectives Essay
(Briefly state artistic objectives

with an emphasis on future film and video directing and production goals.)

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

Signature of Applicant                                                                                                                                             

Signature of Parent/Guardian (if under 18 years of age)                                                                                              
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Knowledgeable Party
Recommendation #1

Applicant’s Name:                                                                                                                                                                                        

School Attending:                                                                                                                                                                                          

Recommendation:                                                                                                                                                                                        

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

Knowledgeable Party Name                                                                                                                                    

Signature                                                                                                                                                                  

Title and Relationship to Applicant                                                                                                                         
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Knowledgeable Party
Recommendation #2

Applicant’s Name:                                                                                                                                                                                        

School Attending:

Recommendation:                                                                                                                                                                                        

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         

Knowledgeable Party Name                                                                                                                                    

Signature                                                                                                                                                                  

Title and Relationship to Applicant                                                                                                   


