
Work Scholarship Application 

Confidential 

Please complete the following and return to Debbie Burt or Jacque VanDenburg 
 
Student Name _____________________________________________________________________________ 
 
School currently attending ___________________________________  Grade Level ___________________ 
 
Parent’s name(s) _______________________________________ Phone Number _____________________ 
 
Parent’s email address ______________________________________________________________________ 
 
Parent’s mailing address ____________________________________________________________________ 
 
City ________________________________________ State ___________________________ Zip _________ 
 
______  I understand that scholarships are not available for registration fees, performance fees, 
or dancewear. (please initial)  
 
I am applying for assistance for with my child’s monthly dance tuition.  My child’s full tuition 
is $______ per month and we are requesting a scholarship in the amount of $_____ per month. 
 
Classes my child will be taking: ____ Ballet  ____ Tap ____ Jazz ____ Hip-Hop 
 
Would you be able to complete volunteer project(s) to assist with this request?  If so what 
would you be interested in volunteering with. 
___________________________________________________________________________________
___________________________________________________________________________________ 
I would be able to volunteer…  __ Weekly ___ Monthly ___ Special Event 
 During the times of ____________________________________________________________ 
 
____________________________________________   ____________________________ 
Parent Signature        Date  
 
A scholarship approval or denial letter will be sent to the above address with-in 30 days of submitting the scholarship application.  


