
Scholarship Application - Part 1
Required for ALL Applicants

Name _____________________________ Date _________________________

E-mail Address ___________________________________________________________

Mailing Address __________________________________________________________

Home Phone ________________________ Cell Phone ____________________

How many years have you been trained in:
Ballet _______________ Modern  _______________ Jazz   _______________

Studio Name _____________________________________________________________

Program for which Scholarship is requested ___________________________________
Dates ___________________ Location ____________________________

Are you already registered for this program ____________________________________
SDF prefers direct scholarships, however re-imbursement scholarships will be considered on a case by case basis.

Cost of Program ___________________ Scholarship Requested _________________

Do you plan on pursuing dance in your future career? ____________________________

Have you participated in SDF Fundraising? ____________________________________

Statement of Intent:  I agree that if I am awarded a SDF Scholarship I will peruse my
course of study in the program listed above and will use scholarship funds for study as
agreed upon by the SDF Board and Scholarship Committee.

Signature ___________________________________________ Date _____________
Parent or Guardian Signature if applicant is under age 18

Attach a typed essay of 500 words or less, explaining why you would like to attend
this program.  Please include your dance goals and why you love to dance.

Scholarship applications are processed on a rolling basis.
Please to submit to:  The Summit Dance Fund, PO BOX 2103, Frisco CO 80443



Scholarship Application - Part 2
Reference Form - Required for Applicants requesting $500 or more

Applicant Name ___________________________ Date ___________________

Thank you for your assistance in evaluating this applicant’s talent and character!

Name ______________________________ Relationship to Applicant ______________

E-Mail Address __________________________________________________________

Mailing Address __________________________________________________________

Phone Number ______________________________________

How long have you known this individual?

In what capacity have you known this individual?

What prompts you to recommend this person for a scholarship?

Additional Comments:

Signature ____________________________________________ Date _____________


