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Application for the 2018 Summer Workshop Series 
 
The Texas Shakespeare Festival must receive applications and references no later than May 1st, 2018.  The cost of attending 
the Summer Workshop Series is $650.00.  
 
Send all materials to:         Texas Shakespeare Festival 

Summer Workshop Series 
1100 Broadway 

Kilgore, TX  75662 
 
  
All applicants must provide a current photograph (a snapshot is acceptable). 
 

Please Print or Type 
 
Name _____________________________________________  
 
Mailing Address ____________________________________________________________________________________ 
 
City _______________________________________________ State __________________ ZIP ____________________ 
 
Email Address (to expedite acceptance notification) 
 
Telephone Number (s)  _______________________________________________________________________________ 
 
Date of Birth ____________________________  Gender:  � Male  � Female 
 
Name of Parent or Guardian  __________________________________________________________________________ 
 
Name of Theatre Instructor ___________________________________________________________________________ 
 
Instructor’s Telephone Number and/or E-Mail Address ____________________________________________________ 
 
 
 
 
Workshop Dates: July 14 – 22, 2018
   
 
Payment (check all that apply): 
 
Payment may be made by money order, personal check or credit card (VISA or MasterCard).  
Make checks payable to Texas Shakespeare Festival. 
 
 
                 $650.00 Payment in Full 
 
   

 
$650.00 Three Installment Payment Plan ($250, $200, $200) 
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1.    Educational Background: High School, College, University, or Professional School 
 
 School Location Date of Attendance  
 
a.  ______________________________________________________________________________________________ 
 
b.  ______________________________________________________________________________________________ 
 
 
2. List Three References:  
 
 Name            E-mail              Phone Number 
 
a.  ______________________________________________________________________________________________ 
 
b.  ______________________________________________________________________________________________ 
 
c.  ______________________________________________________________________________________________ 
 
 
Scholarships: 
If you are interested in being considered for a scholarship, please submit a short one to two page essay describing a particular 
challenge you are facing and how you feel this workshop opportunity may help you overcome it.  Send your completed essay 
via email or mail to MSullivan@texasshakespeare.com, or TSF Scholarship Review 1100 Broadway Blvd, Kilgore, TX 
75662 no later than May 1st, 2018. 
 
Please read the following carefully and sign the bottom (if the applicant is under 18 at the date of signing, a parent or 
guardian must read and sign also): 
 
If accepted to the Summer Workshop Series, I understand: 
 
I.  I am required to pay appropriate fees to the Texas Shakespeare Festival by July 1st, 2018 (payments may be made in 

three installments with the first payment due May 30th; second on June 15th; and the third on July 1st) and: 
 

A.  If I withdraw from the Summer Workshop Series by June 15th, 2018, I will be refunded 75% of my fees. 
B.  If I withdraw from the Summer Workshop Series after July 1st, 2018, I will receive no refund. 
 

II.  All withdrawals must be in writing and sent to the Texas Shakespeare Festival. The date of the postmark will be 
accepted as the date of withdrawal. 

 
III.  While at the Summer Workshop Series I am under the authority of the Texas Shakespeare Festival and Kilgore College 

and will conduct myself accordingly. I understand that the use of illegal drugs or any alcoholic beverage will result in 
my immediate dismissal with no refund. 

 
IV.  My attendance at classes is my own responsibility; if I am absent or late to a class, I am aware that there will be no 

opportunity for make-up or extra tutoring. 
 
 
_____________________________________________________  ________________________________ 
Signature of Applicant       Date 
 
 
_____________________________________________________  ________________________________ 
Signature of Parent or Guardian (if applicant is under 18)   Date 

 
 
Kilgore College seeks to provide equal educational opportunities without regard to race, religion, national origin, sex, age, handicap, or veteran status. 
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