Valley Dance Ensemble VALLEY
. ... DANCE
Scholarship Application ENSEMBLE

Please complete this application and return it to the class instructor no later than the third class of the
session. Applications received after the third week of the class session will not be considered, except in
cases of late registration. You will receive a letter of acceptance/denial by the fifth week of the session.

You will be required to register to ensure a spot in the class. Specify that you are applying for a scholarship
at the time of registration. You may begin attending class upon registration.

For VDE’s records, a scholarship application is required for each class session that assistance is requested.

Dancer Class and session applying for
Parent/Legal Guardian email

1. Total number of legal dependents in the Dancer’s household

2. Parent’s/Step-Parent’s/Guardian’s/Dancer’s monthly household income $

3. Amount of aid you are requesting $

4. Explain any special circumstances you think VDE should take into consideration:

Scholarship Agreement:

All information provided on this form is accurate to my knowledge.

| agree to a minimum of 1 hour of volunteer time for each $30 scholarship award ($60 = 2hrs; $S90 = 3hrs).

| agree to a minimum attendance of 80% attendance for the session scholarship is awarded (12 of 15 classes; 8
of 10 classes).

Failure to complete the terms of this agreement will result in ineligibility of the dancer to receive scholarship
awards in the future.

Applicant’s signature Date

Please list the type of services you can volunteer (assistance at VDE events, costume sewing, classroom or
stage prop construction, graphic design, computer services, etc.):

Thank you for participating in VDE’s scholarship program! Amount awarded
All information provided on this form will be kept confidential.
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