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SOUTH CAROLINA THEATRE ASSOCIATION  
 
 
August 2011 
 
 
To:   College/University Theatre Departments 
 
From:   Stephanie Daniels 
            SC Theatre Association Secondary Auditions Chair 
 

IMPORTANT ANNOUNCEMENT CONCERNING SCTA SECONDARY SCHOOL AUDITIONS 
 
Dear College/University Theatre Professional: 
 
This year the South Carolina Theatre Association will hold the Secondary School Auditions and Interviews at 
our Secondary School Play Festival which will be held at our 2011 Convention at Winthrop University in 
Rock Hill, SC, November 11-13, 2011.  We feel that this will give you the opportunity to meet with more 
South Carolina juniors and seniors than ever!  Please return the enclosed Participation Form 
(CU_SSAudForm2011) as soon as possible BEFORE October 17, 2011.  These auditions are scheduled for 
Sunday, November 13th in the Black Box Theatre in Johnson Hall on the Winthrop University campus and 
will begin immediately following the 8:00 AM mandatory briefing meeting. 
 
The Secondary Auditions and Interviews provide high school junior and senior students the opportunity to 
audition for and interview with representatives from South Carolina colleges and universities.  In addition, 
two senior auditionees will be selected to receive a $250 performance award each from SCTA. 
 
Last year, we had well over 500 students participating in the festival, and we would like your college or 
university to be included in this opportunity for recruitment!  Many of my secondary colleagues and I will be 
working hard to ensure a productive and successful opportunity for you and the students.  At the completion 
of the audition session, you will have the opportunity to interview the auditioning students.  Complimentary 
display or recruiting space will be available.  This dedicated space is extremely limited and will be assigned 
on a first come-first served basis.  Remember … the deadline for receipt of your Audition Participation Form 
is October 17, 2011 and the dedicated exhibit/interview space will be assigned in order of receipt until all 
spaces are filled.  Those not receiving a dedicated space may use seating in the audition hall for interviews. 
 
Don’t miss your opportunity to see the best and the brightest high school students who are genuinely 
interested in becoming students in your department at your schools!   
 
Most sincerely,  
Stephanie Daniels 
Stephanie Daniels 
320 W. Springdale Rd. 
Rock Hill, SC 29730 
sdaniel@rock-hill.k12.sc.us 
803-981-1828 



SOUTH CAROLINA THEATRE ASSOCIATION 
Secondary School Auditions 

College & University Information for Participation 
Deadline for receipt of this form:  October 21, 2011 

 
SCTA ORGANIZATIONAL MEMBERS ONLY 

 
INSTITUTION NAME: ______________________________________________________________________  

MAILING ADDRESS: ______________________________________________________________________  

CITY, STATE, ZIP: ________________________________________________________________________  

CONTACT PERSON & POSITION: ___________________________________________________________  

PHONE : _____________________________    DATES OF ACADEMIC YEAR ___________ TO __________ 

BRIEFLY DESCRIBE YOUR PROGRAM, INCLUDING DEGREES OFFERED: _________________________   

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

DESCRIBE FACILITIES: ____________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

EXPLAIN SCHOLARSHIPS OR ASSISTANTSHIPS AVAILABLE: ____________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
WILL YOU MONITOR THE AUDITIONS?      YES_____    NO_____ 
ARE YOU INTERESTED IN A DISPLAY TABLE? ($25 member - $50 non-member)*  YES_____    NO_____ 
*(See Exhibitor form, Conv_ExhibForm2010 enclosed.) 
 
NAME OF PARTICIPATING REPRESENTATIVE: _________________________________________________  

  E-Mail Address: _________________________________________________ 
        Type or print legibly 

 
This form must arrive no later than October 21, 2011.   Mail, fax or e-mail to:  

 
SCTA 

 PMB 350 
 100 Old Cherokee Rd., Suite F 

 Lexington, SC  29072 
 

Phone:  803-356-3727      Fax:  803-359-1921  EMail:  scta@collabefforts.com 
 

CU_SSAudForm2011 



South Carolina Theatre Association 
Convention Exhibitor Registration Form 
Winthrop University, Rock Hill, SC  November 11-13, 2011 

 
Companies, schools and other organizations interested in marketing their products, pro-
grams, and/or services to theatre professionals, college professors and students, high 
school teachers and students are invited to exhibit at the South Carolina Theatre Associa-
tion’s annual convention.  Please complete this form, and return it with payment to SCTA at 
the address below. 
 
REGISTRATION FEES:  Exhibit table & 1 representative  $25 (Organizational Members)  

                 $50 (Non-members) 
     

REGISTRATION INFORMATION: 
 
Organization name _____________________________________________________________________ 
 
Mailing address ________________________________________________________________________ 
 
Office phone (___) ________________  E-mail address ________________________________________   
 
Description of products/services ___________________________________________________________ 
 
 Please provide the name (as it should appear on convention badge) of the person who will represent your 
organization at the convention.  The representative is included in your exhibit registration fee, but with no 
membership or vote.  
 
Name ________________________________________________________________________________  
 
 Please indicate any special requests or requirements for your exhibit.  Efforts will be made to accommodate 
these, but they are not guaranteed. _________________________________________________________ 
 
_____________________________________________________________________________________ 
 

 If you would like to become an Organizational member of SCTA and qualify for the reduced exhibit fee, 
please check here and enclose an additional $50.00 for annual dues.  Membership places you on the SCTA 
mailing list for newsletters and other correspondence as well as a listing in our membership directory. 
 

SUBMIT NO LATER THAN 10/21/2011 -  MAKE CHECKS PAYABLE TO SCTA AND MAIL TO: 
  

SC Theatre Association 
PMB 350 

100 Old Cherokee Rd., Suite F 
Lexington, SC  29072 

 
scta@collabefforts.com 

 
 

Conv_ExhibForm2009 




