
 
THOMMIE WALSH MEMORIAL SCHOLARSHIP 

 
APPLICATION FORM 

 

 
INFORMATION 

This scholarship honors the enduring impact that Thommie Walsh made on American musical 

theatre and is intended to encourage CCC students who may wish to follow in his steps to the 

Great White Way.  

 
Interested candidates are required to complete the information requested on both sides of this 
form and submit it for consideration to: 
 

The Cayuga County Community College Foundation, Inc. 
197 Franklin Street 

Auburn, New York 13021-3099 
 
 
ELIGIBILITY 

To be eligible for consideration, applicants must meet the following criteria: 

1. The recipient must be a full-time, returning (second year) student attending Cayuga 

Community College’s Auburn Campus. First preference will be given to a graduate of Auburn 

High School.  

2. The recipient must be pursuing a concentration in Theatre or Music at CCC. 

3. Applicants will submit a 500 word essay describing their passion toward pursuing a career in 

musical theatre or the performing arts. They also will submit a video presentation of their 

work and at least one reference from a person in the theater. 

 
 
DEADLINE FOR APPLICATION 
The application deadline is May 1 of the year in which the applicant plans to attend.  
 
 
INSTRUCTIONS 
Please complete the following information: 
 
Applicant’s Name ______________________________________________________________ 

First Name    Middle Initial    Last Name 

Street ________________________________________________________________________ 
 
City __________________________________________  State _________   Zip __________ 
 
Phone ________________________ Applicant’s C number: ____________________________ 
 
Major Field of Study ____________________________________________________________  
 

As stipulated above in eligibility requirement #3, submit a 500 word essay, a video presentation 

and at least one reference from a person in the theater. 
 
Authorization: 
I waive my rights to privacy insofar as I authorize the committee to access my academic records 
from the Cayuga Community College Registrar’s Office.   
 
 
Signature of Applicant___________________________________ Date ___________________ 


