
Cloudcroft Light Opera Company Scholarship Application 

CLOUDCROFT LIGHT OPERA COMPANY 
Cloudcroft, New Mexico 

 
1. Who may apply? 
 

 Any Cloudcroft High School or Alamogordo graduating 
senior. 

 Any past graduate of Cloudcroft High School, entering or 
continuing post secondary education. 

 
Applicant must have participated in any school or community sponsored 
theatrical or musical function or production during past high/college school year. 
Some examples are: CLOC, AMT, high school/college band, costuming or stage 
construction, acting and musical performances. 
 

2.   Eligibility Requirements: 
 

 3.0 GPA 
 Documented participation in a theatrical production.  
 Applicant must be planning to attend an accredited trade/tech school, college, or 

university.  
 A student may, if selected, receive the scholarship for four consecutive years. 

However, the recipient must reapply each year and be considered with the high 
school applicants for that year. 

 
3.  Amount: 
 

 One $500 scholarship will be presented annually. One-half awarded each 
semester; must maintain 2.5 GPA to receive scholarship funds second semester. 

 
 NOTE: Proof of registration and/or transcript showing current GPA is required to 

receive the scholarship funds for second semester. 
 
4.  Scholarship Application Packet: 
 

 One-page application (provided by CLOC); no picture. List of school and 
community activities and awards, to include any participation in theatrical or 
musical productions. 

 Proof of GP A and financial need. 
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 Two letters of recommendation: one from an educator (teacher, counselor, or 
administrator) and one from an adult in the community (church, friend, etc.). 

 A typewritten, double-spaced essay, not to exceed 250 words, based on a topic 
or question to be determined each year by the CLOC Scholarship Committee. 

 
 The question for the year will appear on an additional sheet following the 

application. 
 
5. Scholarship recipient selection criteria: 
 

 Point system using the following order of priority:  
1. Participation in any theatrical/musical production(s) 
2. GPA 
3. Financial need 
4. Essay content 

 
6. Submitting scholarship application: 
 

 If a currently enrolled CHS student, return your scholarship application and 
packet to the school counselor on or before April 1. 

 If attending AHS or an accredited trade/tech school, college or university return 
application to:  

Cloudcroft Light Opera Company 
Scholarship Application Committee 
P.O. Box 1166 
Cloudcroft, NM 88317-1166  

 
7. Scholarship awarding: 

 If currently enrolled in CHS, the student will receive the scholarship at the 
Cloudcroft High School scholarship awards ceremony. 

 If currently enrolled in AHS, the student will be notified of the selection by the 
CLOC scholarship committee and it will be present at the Alamogordo High 
School scholarship awards ceremony. 

 
 The first installment of the scholarship will be awarded at the awards ceremony. 
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Cloudcroft Light Opera Company 
SCHOLARSHIP APPLICATION 

Cloudcroft, New Mexico 
(PLEASE PRINT OR TYPE) 

 
NAME _____________________________________________________________ 
 Last  First  MI 
 
PERMANENT ADDRESS ______________________________________________ 
 
CITY ______________ STATE ________  ZIP ______ PHONE ______________ 
 
Name of school presently attending ____________________________________  
 
If in high school, give date of graduation _______________________ GPA _____  
 
If in college, give year (freshman, sophomore, etc.) ______________ GPA _____ 
 
Extracurricular activities and interests (school and/or community): ________________ 
 
____________________________________________________________________ 
 
Special recognition's, awards, honors, etc. (school and/or community): ____________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
What are your educational goals/objectives? ________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
What are your occupational goals/objectives? _______________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
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What are your theatrical/musical goals/objectives? ___________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Name and location of institution you plan to attend: __________________________ 
 
___________________________________________________________________ 
 
Have you completed an application for the above named institution? _____________ 
 
Accepted? ______________ 
 
Have you applied for Financial Aid (loans, grants, scholarships)? ________________ 
 
Results? ____________________________________________________________ 
 
 
__________________________________                  ___________________ 
Signature of Scholarship Applicant  Date 
 
 
 



Cloudcroft Light Opera Company Scholarship Application 

Cloudcroft Light Opera Company 
SCHOLARSHIP APPLICATION 

THEATRICAL/MUSICAL SERVICE 
Cloudcroft, New Mexico 

(PLEASE PRINT OR TYPE) 

 
(Complete one form for each musical/theatrical program. Include in application packet) 

 
This is to verify that ____________________________ has been actively 

participating in musical/theatrical productions _________________________________ 

(List one activity/program/production) for _______ years. He/she has performed or 

assisted in the following musical/theatrical program or production: _________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Comments: ____________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

__________________________________                  ___________________ 
Signature of Adult Leader/Sponsor  Date 
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Cloudcroft Light Opera Company 
SCHOLARSHIP APPLICATION 

SCHOOL/COMMUNITY SERVICE 
Cloudcroft, New Mexico 

(PLEASE PRINT OR TYPE) 

 
(Complete one form for each organization or group. Include in application packet) 

 
This is to verify that ____________________________ has been actively 

participating in meetings, and projects conducted by____________________________ 

(Name of organization) for _______ years. He/she has served in the following 

leadership positions (offices/committees):_____________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Comments: ____________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

__________________________________                  ___________________ 
Signature of Adult Leader/Sponsor  Date 


