
2014 Oroville Scholarship Foundation (OSF) Variety Show Application 
Date of Show:  Friday March 14, 7 PM (OHS Commons) 
       For OSF selection committee only – do not write in box below 

Entry Information     Order of appearance # _________ 
 
 
____________________________ ____________________  ______________________________________  

Name of applicant   Age of applicant (18 and under only)  Name of Act 

 
Please Indicate:  
� Group Act OR � Solo Act 

 

Select the category of Act: 
� Vocal � Instrumental  � Dance � Poetry � Magic   

� other act category, please explain:____________________________________________________________________  
 

 
___________________________________________________________________________________________________  
Street Address 

 
___________________________________________________________________________________________________  
City   State/Province    Zip/Postal Code 

 
___________________________________________________________________________________________________   
Telephone   Email  

 
List all group act entrants with age if 18 or under (use back of application, if necessary) 
 
1)____________________________________ 5)____________________________________ 
 
2)____________________________________ 6)____________________________________ 
 
3)____________________________________ 7)____________________________________ 
 
4)____________________________________ 8)____________________________________ 
 
 
During the show, there will be an emcee to announce/introduce your act.  Please write in the box below what you want the 
emcee to say when he/she introduces your act. 

____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  
 
Not all applicants for the variety show will be selected for participation at the discretion of the OSF Selection Committee. 
Auditions occur Feb 25-27, at the Oroville High School Music room from 3:10 pm – 6 :00 pm at 10 Minute intervals.  Please 
indicate your audition date and time preferences on the back of this form (or page 2).  Applicants may contact Mr. Stiles 
(Oroville High School Music Teacher) via email eric.stiles@oroville.wednet.edu or by telephone 509-476-3612. 
 
PLEASE CONTINUE APPLICATION ON BACK OF THIS FORM (or on second page) 
 
 
 
For DFS selection committee only – do not write in box below 

 
Audition Date:______________________  Audition Time:__________________________________ 
 



 
 
 
Please indicate special accommodations you might need for your act such as number of microphones, cd player, special 
lighting, music stand(s), etc. below. 
 
 
 
 
 
 
Indicate your preferences for audition date /time below.  Indicate (by circling) more than one date and time as you may not 
receive your first choice of audition date/time.  Audition times are at 10-minute intervals.   
 
 
       PLEASE CIRCLE TIME PREFERENCE BELOW 
 
1ST CHOICE (CIRCLE) Feb. 25, Feb. 26,  Feb 27:   3:30, 3:40, 3:50, 4:00, 4:10, 4:20, 4:30, 4:40, 4:50, 5:00, 5:10, 

5:20, 5:30, 5:40, 5:50 
 
2ND CHOICE (CIRCLE) Feb. 25, Feb. 26,  Feb 27:   3:30, 3:40, 3:50, 4:00, 4:10, 4:20, 4:30, 4:40, 4:50, 5:00, 5:10,  

5:20, 5:30, 5:40, 5:50 
 
3RD CHOICE (CIRCLE) Feb. 25, Feb. 26,  Feb 27:   3:30, 3:40, 3:50, 4:00, 4:10, 4:20, 4:30, 4:40, 4:50, 5:00, 5:10,  

5:20, 5:30, 5:40, 5:50 
 
 
Selection Committee Member Comments: 
 
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________  
 
 
_______________________________________________ 
Selection Committee Member Signature  

 

 

*Please return all applications to Mr. Eric Stiles at the Oroville Jr./Sr. High school via school mail, US mail, or whatever 
means necessary.  Applications are due by Monday, February 24.   

Oroville School District 
816 Juniper Street 
Oroville, WA  98844 

 
 
Duration of act (in minutes)_________________ 
 


