
 Gateway Players Theatre, Inc 
 Bill Mastro Scholarship Application 

 Name  ___________________________________ 

 Phone number  ____________________________ 

 Address  _______________________________________ 

 Town  _________________________ State  ________    Zip Code  _________ 

 Parent’s Name  ________________________________________ 

 High School attended  ___________________________________ 

 College   ______________________________________________ 

 Major       ______________________________________________ 

 Applicant’s Signature  _____________________________________ 

 Applications will be reviewed and a personal interview may be required.  Scholarships will be 
 announced by June 1st and awarded at the start of the second college semester with proof of 
 attendance. 

 Completed applications must be submitted by April 15th. 


