Dancers In Need
SCHOLARSHIP APPLICATION

festival

This application must be completed by the dancer & parent(s) applying for the scholar-
ship. Award recipients will remain anonymous and personal information will remain con-
fidential.

Dancer’s Full Name:

Parent’s Full Name:

Home Phone:

Parent’s Phone:

Email Address:

Studio/ Dance Program:

Scholarship Cheque to be made out to:

ABOUT THE DANCER

Age: Number of years dancing: Number of years competing:

Dance Disciplines currently training in:

# of competition dances this year:

Solos Duo/ Trios Groups & Productions

FINANCIAL ASSISTANCE REQUESTED
Describe the reason for your request and value of your anticipated entry fees.




Dancers In Need
shine dance SCHOLARSHIP APPLICATION

festival

DANCER INTERVIEW
Please answer the following questions in your own words to express why you should be
selected for a scholarship.

What are your goals for this year in dance?

What are your long term goals in dance & performing?

What does dance mean to you?

* PLEASE INCLUDE WITH YOUR APPLICATION A LETTER OF RECOMMENDA-
TION FROM YOUR STUDIO OWNER OR PROGRAM DIRECTOR. The letter should
be a personal recommendation and include any details that support your application for
financial assistance.



