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Application A

www.dancing4hisglory.com Season 17 - 2025/2026
Application Deadline: 08/20/2025

Student Information Returning Student NEW Student
Full Name: Date of Birth:
Address:

Students 12 and up are required to submit 2 paragraphs on why they should be award the scholarship
Parent Information

Name Phone:

Email:

Dance Experience
How many years have you been dancing?

What styles of dance have you studied?

Which class genre are you applying for under this scholarship?

Financial Need Statement

Please explain why you are seeking this scholarship and how it would benefit you and your family.
Attach additional sheet if needed.




Commitment Agreement

By signing below, I understand and agree to the following:

« This scholarship covers tuition for one class genre for 10 months and the recital/costume fee
for the 10-month season.

« If awarded the scholarship, the recipient is responsible for attending all scheduled classes for
which the scholarship is awarded.

« The recipient may not miss more than 3 classes per quarter (3-month period). Missing more
than the allowed number will result in forfeiture of the scholarship, and I will be responsible
for paying the remaining tuition to continue in the program.

« The recipient will maintain a positive and respectful attitude toward instructors, fellow
dancers, and the studio.

« T understand this scholarship is non-transferable and applies only to the awarded class genre.

« The recipient will follow all studio rules and policies.

Student Signature: Date:

Parent/Guardian Signature: Date:
(if under 18)

Recommendation (Optional but Encouraged)
Name of Recommender:

Relationship to Student:

Contact Information:

Recommendation: Type below or attach to the application:

Office Use Only

Date Received:

Application Complete: Ml Yes ll No
Audition Date (if required):
Approved: H Yes @l No

Class Genre Awarded:

Reviewed By:
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