
 

Scholarship Application 
 
 

First Name:                            Middle:                        Last Name: 
 

Home Address:                                  City:                             State:                  Zip: 
                                                                                                        (      )             

Date of Birth:        /         /                 Age:                               Phone #  
 

School:      Grade: 
 

Allow us to get to know you and your family: 
 

1. Who makes up your family?  
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
 

2. Who does the dancer reside with?  (if different than above)  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

3. What do you like to do together? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

4. What makes your family unique?  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
 

5. What is something interesting about you and your family? 
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
 



6. What are things you and/or your child can do to give back to the Power of Dance Community?  
This can be something for the studio directly and/or for the other families. Please consider what your 
strengths are.  (Examples include volunteering for charity events, helping maintain the esthetics of the studio inside or 

out, computer work, maybe you are ‘crafty’ and could help make hair-pieces or sew, etc.) 
____________________________________________________________________________________
____________________________________________________________________________________
________________________________________________ 

 
6 a.  If you cannot think of anything directly, please indicate your strengths and we can help   
with what you can assist with: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
6 b.  What are the best days and hours are you available to volunteer your time? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
Questions for the dancer: 

Please consider that you are part of a class or team.  Otherwise, a group of dancers that is working collectively 
throughout the year; whether that be one class or multiple classes learning a routine, or a non-performance 
class working on skills.    

 
1. What does it mean to you to be a team player? 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

2. Please answer ONE OR THE OTHER questions below based on your current class/team placement: 
 
2 a.  If you are already in a class or placed on a team, what is your role on your team? What would you 
like it to be?  What can you contribute to the classroom environment to keep it positive? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
2 b.  If you are NOT already placed in a class or team, what do you think your role could or will be?  
What can you contribute to the classroom environment to keep it positive? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 



3. What strengths do you have that can contribute to your class/team this season? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

4. Do you have a job (older students) or allowance (younger students) that provides you income?  If so, 
what is it that you do and how much do already contribute to dance?   
* If you do not/or cannot contribute any funds to dance, please tell us what you DO use your funds for. (i.e. gas, insurance, 
clothes, etc.) 

 ___________________________________________________________________________________ 
____________________________________________________________________________________        
____________________________________________________________________________________ 

       
Questions for the parents or primary guardian: 

 
1. Other than dance instruction, what does dance provide your child and/or your family? 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

2. Each year, the Power of Dance has many applicants asking for financial assistance.  What makes your 
family good candidates and deserving of this honor? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

3. What is your primary and secondary occupation? 
a. Mother/Spouse:   Primary_____________________________________________________  

Secondary ___________________________________________________ 
b. Father/Spouse: Primary _____________________________________________________ 

   Secondary___________________________________________________ 
c. Other:   Primary _____________________________________________________ 

   Secondary___________________________________________________  
 
4. Besides your regular employment, what other sources of income or financial help do you have 

available?  For example, do you have a hobby that gives you income?   
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 
5. Does your child have a relative (ex: grandparent) that could offer assistance with dance expenses? 

____________________________________________________________________________________
____________________________________________________________________________________ 

 



6. What would you like to tell us about your financial situation that may not be obvious looking at your 

tax information? In other words, what are your current expenses?  Please be as detailed as possible.  

 

Mortgage payment: $__________/Month Car payment: $__________/Month 

Monthly bills:  $__________/Month  Grocery bills:  $__________/Month 

(i.e. gas, water, electric) 
 

Other: 
(This could include college tuition for another family member(s), Day Care expenses, Toiletries, School 
activities, etc. Please be specific for amount and either monthly OR yearly payment.  Thank you! 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 

 
 

Proof of Financial Need: 
 
In order for the Power of Dance to determine an applicant’s financial need, you will need to provide a copy of 
your tax return. Please attach a copy of the FIRST page of your current year’s tax return. You may black out 
your social security information on your return. All information provided will remain confidential. 
 
Please check one of the following that indicates the tax returns being submitted with this application: 
 
       Dancer lives with both biological parents.  
 
       Dancer’s parents live in separate households. Both parents share equal or some financial            
       responsibility. In this case both parent’s tax returns will be necessary   
 
       Dancer lives with one biological parent and that parent does not receive child support from  
       the other parent. In this case, only the primary guardian’s tax return is needed. 
       
       Other: Please explain 
       

 
________________________________________        _______________________ 
(Student Signature- parent if under 18)                                Date 

________________________________________        _______________________ 
(Association Representative’s Signature)                                       Date 


