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Scholarship Overview

Elk Grove Youth Dance, Inc. is looking to award scholarships to outstanding youth in our
community who display a passion and desire to learn the art of dance. Awarded scholarships
will allow the Recipient to participate in class(es) on a monthly basis.

All applications will be reviewed by the Board of Directors and/or the Scholarship Committee
of Elk Grove Youth Dance, Inc. The scholarship criteria are at the discretion of Elk Grove
Youth Dance, Inc.

Please be aware that these awards are limited, and applicants must satisfy all eligibility
requirements in order to be considered for a scholarship.

Eligibility

=

Applicant must be 19 years old or younger.

Applicant must attach a written essay (at least 200 words for applicants 9 years or older)
with this application. The essay should tell us:

a. about yourself,
b. about your desire to dance, and
c. about how dance will impact you and your community.

Applicant’s parent guardian must attach a letter describing the financial need for this
scholarship. (Please note that financial documentation is not required. All information
provided will be kept confidential by the Board of Directors and Scholarship Committee
of Elk Grove Youth Dance, Inc.)

Applicant’s parent/guardian must guarantee transportation to all class(es) that Applicant
receives/accepts a scholarship.

Applicant must commit to regular class attendance as a scholarship student. Applicant
will forfeit scholarship with two consecutive unexcused absences.

The scholarship year runs from July 1% through June 30"

Please submit the completed application along with items 2 and 3 to:

Elk Grove Youth Dance, Inc.
PO Box 108
Elk Grove, CA 95759-0108
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DANCE SCHOLARSHIP PROGRAM APPLICATION
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APPLICANT INFORMATION:

STUDENT NAME:

DATE OF BIRTH:

ADDRESS:

MAILING ADDRESS:

PHONE #: CELL #:
SCHOOL NAME: GRADE:
PARENT/GUARDIAN NAME:

PARENT/GUARDIAN ADDRESS:
PARENT/GUARDIAN PHONE #: CELL#:

PLEASE CHECK THE STYLE(S) OF DANCE THAT YOU ARE INTERESTED IN PARTICIPATING:

Jazz

Tap

Ballet

Lyrical
Modern
Contemporary
Hip Hop
Creative
Other
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| authorize my son/daughter to submit a Dance Scholarship Program application. |
understand that | have an obligation to insure that my son/daughter is transported to all
class(es) that he/she receives/accepts a scholarship.

Parent Signature Date



