THEATRE

@['?ﬁ FVHS Star Award Application

Student Name:

Grade Level: Graduation Year:

Student Email: Contact Number:

To earn an FVHS Theatre Star Award, a student must have outstanding work habits and
citizenship. Applicants can not have participated in or be actively participating in
conduct that is unbecoming or detrimental to the theatre program, its students, or its
staff. The following requirements must also be met:

QI have been enrolled in and completed a minimum of 1 FVHS theatre class per
semester with a grade of A or higher for four years. (This can be in any combination of
Drama Production and other FVHS theatre classes, as offered, over the course of your
four years at FVHS.)

O Outstanding Participation as Cast in a minimum of 1 production per year at FVHS.

Year: ___________ Production:
Role:
Year: Production:
Role:
Year: Production:
Role:
Year: Production:

Role:




O Outstanding Participation on a Production Crew Team in a minimum of 1
production per year at FVHS.

Year: Production:
Crew Title:
Year: Production:
Crew Title:
Year: Production:
Crew Title;
Year: Production:
Crew Title;

Q 10 Hours of Additional Production Work beyond cast/crew requirement, as signed off
by Mrs. Wheeler. (Please state the years, semesters, and all applicable participation info
below.)

O Outstanding participation in at least 1 of the FVHS Theatre Organizations per
semester for 4 years. (Please state the years and semesters of participation with all
applicable position titles below.)

U Drama Club

 CAPPIES Critic

O Thespian Troupe

U Other




O Volunteer Activities for FVHS Theatre Dept. (Minimum of 6 hours per semester to
qualify.) (Please state the years, semesters, and all applicable participation info below:.)

O 8th Grade Night

O Back to School Night

O Clean Up Days

U Fundraiser Events

Total Hours:

To receive the FVHS Theatre Star Award, you must fulfill all of the requirements and
submit this completed, signed application to Mrs. Wheeler on or before May 11, 2026.

Student, please initial each item below:

| certify that the information provided is true and correct to the best of my
knowledge.

__ lunderstand that all applications are subject to approval and verification by Mrs.
Wheeler.

Name Spelling for Any Awards (Please Print):

Student Signature:

Date Submitted:

APPROVED BY MRS. WHEELER:




