2026-27 CMS SCHOLARSHIP APPLICATION FORM

Please keep your answers for #1-5 to no more than 150 words.
Email this completed form and attachments required in #6 and #7 to:
cowichanmusicalsociety@gmail.com by May 31, 2026

NAME:

ADDRESS:

PHONE:

EMAIL:

1. Which Cowichan Musical Society productions have you been involved with? (minimum of 2)

2. What was your involvement in these shows? (what show role(s) did you have? What backstage work did you
do? Estimate number of hours of volunteer activity during the show run.)

3. What community activities outside of CMS have you been involved in? (have you volunteered for organizations
other than CMS?)

4. Why have you chosen to formally study the performing arts?

5. What do you hope to achieve upon completion of your studies?

6. Please include documentation proving that you have applied, or have been accepted to an accredited program
in the performing arts. The program may be for on stage or off -stage activities related to the performing arts.
PLEASE NOTE: Awards are distributed upon proof of acceptance.

7. Please include a letter of recommendation from either a member of CMS who has been in shows with you, or
from a teacher.
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