
PASA/L. Hill Bonin, Jr. Memorial Scholarship Award Application Form for Individuals 

Performing Arts Society of Acadiana 

 

PASA/L. Hill Bonin, Jr. Memorial Scholarship Award 

APPLICATION FORM FOR INDIVIDUALS 

 
Please complete all areas where applicable.    Date____________________ 

 

Name_________________________________________________________________________ 

  (Last)    (First)    (Middle) 

 

Address_______________________________________________________________________ 

 

Citizen of______________________________________________________________________ 

 

Telephone Number______________________Email___________________________________ 

 

Date of birth____________________Male/Female_______________SSN__________________ 

 

Complete One: 

 High School Name_________________________________Grade Completed_________ 

 

 College Name____________________________Level__________Major_____________ 

 

             Anticipated date of graduation____________________________ 

 

Cumulative GPA_____________ 

 

1. Explain the purpose of the funds requested. 

 

 

 

 

 

 

 

 

 

 

2.  How can this offering contribute to your pursuit of a performing arts or arts administration 

career? 

 

 

 

 

 

 



PASA/L. Hill Bonin, Jr. Memorial Scholarship Award Application Form for Individuals 

 

 

3.  List any honors, awards, or distinctions received. 

 

 

 

 

 

 

4.  List service to community, church, or other non-profit organizations. 

 

 

 

 

 

5.  List other sources of funding for this endeavor. 

 

 

 

6.  Plans for your future. 

 

 

 

 

 

 

 

 

 

 

Please attach the following: 

1. Transcript 

2. Three letters of recommendation 

3. Detailed budget 

4. (Brochures or information about the program/offering would be appreciated.) 

 

Your signature grants permission to the members of the Scholarship Committee the right to 

review your application, transcript and recommendation letters. 

 

Applicant’s Signature____________________________________________________________ 

 

Date__________________________________________________________________________ 

 

Mail completed forms to Performing Arts Society of Acadiana, P.O. Box 52979, Lafayette, 

LA 70505 or hand deliver them to the PASA office at 109 E Vermilion St, Suite 101, 

Lafayette.  Application must be received by March 15. 


