Application for the Scholarship Program at Dance & Company 


Dancer Name: _______________________________________________________________________________

Parent or Guardian (if under 18): __________________________________________________

Date of Application: _________________________________________________________________________

Address: ______________________________________________________________________________________

	    ______________________________________________________________________________________

Phone Number: ______________________________________________________________________________

Email: _________________________________________________________________________________________


Brief Outline of Dance History: 




Statement of Financial Need: 





_________________________________________________________________________________________________
 If awarded a scholarship, which classes would you like to attend? 

1. ______________________________________________________

2. ______________________________________________________

3. _______________________________________________________

4. _______________________________________________________
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