
Theatre Arts Department 
 B F A  A d m i s s i o n  F o r m  

Must be completed by the student and returned with audition/scholarship application  
Date:     

Name:           Student ID #:    

 Address:          Phone: (____)    

      City      State   Zip   

Class Level: (check one) □ FR □ SO □ JR □ SR □ Post-Bac         email address:     
 
Do you, or do you plan to have any other declared major/specialization?  

□ Yes □ No     if yes what major/spec:         
Are you withdrawing from a major/specialization at CWU?  

□ Yes □ No    if yes previous major/spec:        
Do you already have a Bachelor's degree?  

□ Yes □ No    if yes from school:     major/spec:   

Expected quarter beginning at CWU:  □ Fall □ Winter □ Spring □ Summer YEAR    

 

  I am applying for: 

□ BFA THEATRE ARTS – Performance  □ BFA THEATRE ARTS – Design/Technical 

□ BFA THEATRE ARTS – Musical Theatre  (voice type     ) 
• I understand that admission to the program is subject to audition/interview of which I will be advised in writing within 

8 weeks of the last scheduled audition/interview date. 
• I understand that I am required to meet with my advisor each quarter and participate in juries each year after 

acceptance into this major program  
 

           
Student Signature 

 
 

Must be completed by the Theatre Arts audition/interview team 
 
Audition Date      Time      

□ Recommended for full admission  □ Recommended for conditional admission 
□ Recommended for re-audition at later time □ Not Recommend for admission 

Comments: 
 
 
 
 

 
 
 
Recommended for Scholarship  □ Yes □  No  $       Area Head:        

  Signature 
 
 
Assigned Advisor:       Department Chair:      
             Signature 
 

Date Accepted As Major:   Date Letter Sent:   Date Acceptance Received   
 

 
 

Must be completed by the Theatre Arts Front Office: 

□Folder  □Card  □Sign  □Address List  □Group E-Mail  □Check List  □Safari  □Ass. Test 
 

Revised 2/6/2008   




