
 

 

 

 

 

 

 

 

 

 

Induction Candidate ___________________________________________________________________ 
 
 
 
Candidate Grade (9-12)__________ 
 
 

CONTCT INFORMATION: 
 

Address: ____________________________________________________________________________ 
 
 
 
Parent’s Names: ______________________________________________________________________ 
 
 
 
Parent’s Phone #: _____________________________________________________________________ 
 
 
 
Candidate’s Phone #: __________________________________________________________________ 
 
 
 
Candidate’s Email Address: _____________________________________________________________ 

 

Please complete a log of theatrical experience on the chart on the back of this form to 
be considered into the society.  Please only include productions that were performed at 

or produced by SCS, a community theatre, a MS or HS, or a professional theatre.  No 
church productions or camps will be considered for thespian points.  Productions before 
your 9th grade year will not be considered for thespian points.  The attachment to this 
form lists the breakdown of thespian points.  Please do not assign your self points.  The 

far right column is for the society only. 
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Membership title  Date Points earned 
   

   

   

   

 


