&

SIDALLE Globe Productions Musical Theatre Scholarship

2026 Scholarship Application Form

Please complete all fields.

NAME | (Surname) (First Name)

ADDRESS (street, postal code)

PHONE NUMBER: EMAIL: DATE:
SECONDARY SCHOOL SCHOOL ADDRESS
NAME
References:
REFERENCE ONE:
REFERENCE ONE
NAME:

This reference
information is for the
teacher at your High | POSITION:
School, who has
completed a letter of
reference, for this EMAIL:
application.

PHONE CONTACT INFORMATION:

Please note: for this reference, a High School teacher should outline your ability,
experience and why you deserve this award. This reference must be emailed directly
to Globe Productions at info@globeproductions.ca from your teacher’s school board
email




REFERENCE TWO:

REFERENCE TWO
NAME:

Someone who has
supported you in the
performing arts such as an

Instructor, Mentor, POSITION:

Director, Producer.

(No friends or family)
Email:

| certify that the information submitted on this application is true. False information invalidates this

application.

|:|I certify that | am a resident of Halton Hills
| agree to be contacted by a board member of Globe Productions regarding this award.
| agree to be acknowledged in future publications by Globe Productions and its affiliates should | receive
this award.

:II certify that | am not related to the Globe Productions Board of Directors

Signature: Date

CHECK LIST:
o Completed 2-page Application Form

o 500-word essay to Globe Productions
v' introducing yourself and explaining your merit for this award — see scholarship
information for suggestions
o Reference letter from your High School Teacher addressed to the Board. This reference
should outline your abilities, experiences and why you deserve this award emailed directly

to Globe Productions at info@globeproductions.ca from your teacher’s school board email

Submit your completed application package to: info@globeproductions.ca by May 26,2026
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