
Southern Oregon University 
Ashland Center for Theatre Studies 

Master of Theatre Studies 
Application Form 2010 

 
 
Application Deadline: February 16, 2010 (postmarked). Complete the application form and submit with program 
application fee, resume, statement of purpose, three letters of reference, and official transcripts. 
 
Name: _____________________________________________________________________ 

Title: _____________________________________________________________________ 

Home Address: ________________________________________________________ 

City/State/Zip: ______________________________________________________________ 

Phone:  ____-____-_____________    Email: ______________________________________ 

Date of Birth: _________________ SSN: _____________________________________ 
 

School: ___________________________________________________________________ 

School Address: _______________________________________________________ 

City/State/Zip: ______________________________________________________________ 

School Phone:  ____-____-_________________ 
 
Years of teaching: ________________ 
 
 Resume enclosed 
 Three letters of reference enclosed 
 Statement of purpose enclosed 
 Official transcripts enclosed (sealed) 
 
I want housing and meals in the dorms 
 Double  Single  Meals 
 I plan to live off campus  Undecided  
 
 I want to attend an a la carte course (rank in order of preference; 1 = first choice) 
 
____ Dyeing/Distressing (July 4-9) ____ Masks (July 25-30)
 
____ VectorWorks (July 25-30) ____ Director/Rehearsal Process (July 25-30)
 (if your first choice is full, you will be placed in your second choice)
 
 Application must be accompanied by an application fee 
 $50 enclosed (postmarked by February 16, 2010, nonrefundable) 
 $80 enclosed (postmarked after February 16, 2010, nonrefundable) 
 
Application Fee Payment Options 
 Check enclosed (Make check payable to Southern Oregon University)      
 VISA      MasterCard 
 

Name of cardholder: _________________________________________  

Card #: ____________________________________________________  Exp. Date: ________________ 
 
Mail to:  
Ashland Center for Theatre Studies/Department of Performing Arts/Theatre Arts  
Southern Oregon University, 1250 Siskiyou Blvd, Ashland OR 97520 
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