
 
 

Florida Theatrical Association 
Director’s Chair Award  

 
This award is designed for educators working at the elementary to high school level.  Recipients will 
be selected based on the educator’s dedication to training and development for students in arts 
education. Florida Theatrical will award $500 stipends to the selected recipient.  
 
ELIGIBILITY 
To be eligible to receive the Director’s Chair Award, an applicant must: 

1) be an employed faculty member in a Florida based school (private or public) and have a 
signed job offer for the upcoming school year on file with their current institution. 

2) have excelled in their college studies and performance as an educator in the Florida school 
system. 

 
HOW TO APPLY 
All applicants must submit the following by Wednesday, August 31, 2011 
 

1) A complete application form. 
2) A copy of the teacher resume or vitae 

Support materials MUST BE submitted as part of the application packet.  Suggested 
support materials are:  
� list of school & community theatre activities  
� letters of recommendation from a Florida principal, student, and parent  
� provide a list of current teacher and/or student awards 
� a list of alumni who are currently working with success stories in a related theatrical 

field. Please list a minimum of ten students and a maximum of twenty students. 
3) Must live in one of these counties in Florida:  Brevard, Broward, Dade, Lake, Orange, 

Osceola, or Seminole 
 

 
All applications should be returned to:  
 

Director’s Chair Award 
Florida Theatrical Association  

100 S Eola Drive, Suite 101 
Orlando, FL 32801  

 
 
 
 
 



 
Florida Theatrical Association 

Director’s Chair Award  
 
SECTION A – General Information (please type entire application) 

APPLICANT  (Legal Name) 
 
 
 
PERMANENT ADDRESS 
 
 
 
CITY                                     STATE                                     POSTAL CO DE 
 
 
 
HOME PHONE NUMBER                                E-MAIL ADDRESS  
 
 
 
DATE OF BIRTH                                           SOCIAL SECURITY NUMBER  
 
 
 
SEX:          MALE          or          FEMALE                    
 
 
 
ARE YOU A U.S. CITIZEN?          YES          or          NO 
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SECTION B – Educational Institution Information 

EDUCATIONAL INSTITUTION (full name)   
 
 
 
 
SCHOOL ADDRESS   
 
 
 
 
CITY                                   COUNTY                                   POSTAL CODE          
 
 
 
 
PRINCIPAL’S NAME  
 
  
PHONE NUMBER                                                  E-MAIL 
 
 
TYPE OF SCHOOL (please circle)  

 Public – General  Public – Performing Arts 

 Private – General  Private – Performing Arts  

 
 
SECTION C – Support Materials 

Please include the following with application packet: 
1) Teacher resume or vitae 
2) Teacher and student awards & recognitions 
3) List of school & community theatre activities  
4) Letters of recommendation from a Florida principal, student, and parent 
5) List of alumni who are currently working with success stories in a related theatrical field. 

Please list a minimum of ten students and a maximum of twenty students. 
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SECTION D – Teacher Narrative  

Please provide a short narrative about yourself including your education, curriculum involvement with theatre projects and 
plans for the future. Attach an additional page, if necessary. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SECTION E – Principal Certification & Compliance Statement 

As this applicant’s supervisor, I certify that the information contained in this application, including all attachments and 
support materials, is true and correct to the best of my knowledge and that I will abide by all legal, financial and reporting 
requirements for scholarships received from Florida Theatrical Association. 
 
__________________________  ________________________ 
Signature    Date 
 
___________________________ 
Name (Printed) 
 
 
SECTION F – Teacher Certification & Compliance Statement  
I certify that the information contained in this application, including all attachments and support materials, is true and 
correct to the best of my knowledge and that I will abide by all legal, financial and reporting requirements for scholarships 
received from Florida Theatrical Association. 
 
__________________________  ________________________ 
Signature    Date 
 
___________________________ 
Name (Printed) 


