Please print.

Application Date

Dance School & Company

SCHOLARSHIP APPLICATION

Scholarship Type: o Financial o Talent / Merit

Student’s Name Address Zip
School Age Grade DOB

Parent’s Full Name E-mail address
Parent’s

Home# Cell# Work#

Have you ever received a dance scholarship through Ballet on Wheels Dance School?

O Yes 0 No

Please list your previous dance

experience

How did you hear about Ballet On Wheels Dance?

Total Annual Household Income (Financial Scholarship Only)

# of members in household

Proposed Audition Date (Talent / Merit Scholarship Only)

Parent’s Signature
(if under age 18)

Student's
Signature

Date

Date

P All tuition assistance is awarded without regard to sex, race, religion, or national origin.
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