
                             Day-to-Day Dance 
Scholarship Application 

 
Day-to-Day Dance tuition scholarships are designed to encourage 
students’ to experience the art of dance. They are awarded to students 
based on financial need, promise and availability.  
 
Any form of dance class is eligible. The registration fees and 
performance fees are to be paid by parents. Students already a student 
at Day-to-Day Dance must also be in good standing to be eligible to 
receive a scholarship.  
 
Students must attend complete session. Two consecutive absences 
forfeit the scholarship. Students must also agree to adhere to the 
conditions of the dance program policies or they risk losing their 
scholarship. 
 
All parents/guardian/students who wish to receive a scholarship award 
must submit the following: 

 Proof of Residency with legal street address 

 Proof of household income for the parent(s) and/or legal guardian 
in which the student resides or financial hardship such as: 
--Household Income Information  
-SSI Notification Medical Record  
-TANF Notification  
-Loss of Income due to COVID-19 Pandemic 

 Completed and Signed Student Profile and Parents Statement 

 Completed and Signed Registration Form 
 

 



The student must fill out their portion of the application to the best of 
their ability and parents fill out their portion. 
SCHOLARSHIP APPLICATION FORM 
 
Name of 
Student:___________________________________________Age:__________   
Academic School:__________________________Grade:____Birthday:_________  
Parent / guardian:__________________________________________________  
Address:___________________________________________________________ 
City / State:________________________________________Zip:_____________   
Phone:_______________________________Cell:__________________________ 
Student email:________________________Parent email:_________________ 
Race or Ethnic Background______________________________________ 
 
Have you (student) previously taken classes at Day-to-Day Dance?____________ 
 
For which class are you (student) seeking a scholarship?____________________ 
 
Why are you (student) interested in studying dance?_______________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
 

 
Please use the following lines to provide reason you (parent) and your child is in 
need of a Day-to-Day Dance scholarship. 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 

 
 



Please answer the following questions to better inform us of your scholarship 
needs:  
 
Scholarship Student lives with: (if under 18) 
Both Parents __ 
Parent/Step-Parent or Partner __ 
Grandparent(s)__ 
Foster Parent__ 
Single Parent__ 
Parent/Grandparent(s)___ 
Other:___ 
 
Student’s household consists of ___ members.  ____ of them are under 18 years 
old. 
 
Housing: 
Own a home___ 
Rent___ 
HUD Section 8 ___ Displaced ___ 

 

I/We attest that all information on this form and the supplementary documents 
that we provided (i.e. proof of residency, household income, etc.) are accurate. 
I/We commit to regular class attendance and abiding by the dance program 
polices as a scholarship student. I/We understand that with two consecutive 
absences forfeits my scholarship and Day-to-Day Dance will seek another 
student to fill my space. 
 
Students 
Signature____________________________________________Date___________ 
Parent/Guardian 
Signature_____________________________________Date__________________ 
 
 
 
 



FOR OFFICE ONLY   
 
Income Verification: (check one) [ ] IRS Tax Return [ ] SSI Notification Medical 
Record [ ] TANF Notification    
Residency Verification: (check one) [ ] Medical record [ ] School record    
Household Income:   $_____________   
Applicants Race or Ethnic Background:  (check one) [ ] African American  [ ] Asian  
[ ] Caucasian  [ ] Hispanic  [ ] Middle Eastern  [ ] Native American  [ ] 
Other________________     
 
Scholarship Awarded   
Dollar Value $_____________ Percentage % ______________   
Term: Fall [ ] Winter [ ] Spring [ ] Summer [ ]      
Decision Date_____________   
Scholarship Committee Member 
Signature_____________________________________  
Additional comments: 
___________________________________________________________________
___________________________________________________________________ 
 


