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I.	 Student Information

___________________________________________________________________________
Last	 First	 Middle	 Student ID or Social Security

___________________________________________________________________________
Street Address	 City	 State	 Zip

___________________________________________________________________________
E-mail Address	 Home Phone Number	 Cell Phone Number

II.	 High School Information
Name of High School_______________________________________________________

High School Cumulative GPA_ ___________________________

Cum. GPA is through_____________ grading period of senior year of high school.

Best ACT Score__________________                        Best SAT Score_ ___________________

III.	Competitive Speech and Related Experiences/Awards
_ ______________________________________________________________________________________________

_ ______________________________________________________________________________________________

_ ______________________________________________________________________________________________

_ ______________________________________________________________________________________________

Attach additional page(s) if necessary.

IV.	Audition Information
An audition is required. The director of the forensics team will contact you to schedule the audition.  
Please prepare the following:

	 4–7 minutes of an original, memorized speech 
	 4–7 minutes of an oral interpretation performed with a script 
	 1–2 minute response to an impromptu, opinion question

V. Statement of Intent
Why do you want to join the CU forensics team? Attach additional page(s) if necessary.

_ ______________________________________________________________________________________________

_ ______________________________________________________________________________________________

_ ______________________________________________________________________________________________

_ ______________________________________________________________________________________________

VI.	Submission of Form
Mail completed form to:	 Mr. Derrick Green 
	 Director of Forensics 
	 Cedarville University 
	 Attn: Forensics Scholarship 
	 251 N. Main Street 
	 Cedarville, OH  45314

2012–13 Forensics Scholarship Application—New Student 


