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Atlanta Ballet Centre For Dance Education 

Summer 2010 Scholarship Application 
 
A copy of your most recent tax return is required and must be attached to this application. 
To further assist the committee’s decision, please send any relevant information 
concerning your financial needs.  This application form and supporting materials are due 
on or before March 22, 2010.  Incomplete applications will not be eligible for consideration.  
Scholarship recipients will be notified by mail after May 15, 2010. 

 
Student’s name:____________________________________________________ 
 
Birthdate:________________________ 
 
State briefly your dance experience: 
 
 
 
Why are you applying for this scholarship? 
 
 
 
What are your future plans concerning dance? 
 
 
 
Parent or Guardian’s Names:    Mother_________________      Father__________________ 
 
Address____________________________________________________________________ 
 
Phone #_________________________  Work #___________________________________ 
 
Place of Employment: 
 
Mother______________________________________________________ 
 
Father_______________________________________________________ 
 
Guardian____________________________________________________ 
 
Parent’s Gross Income__________________________________________ 
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Do you receive any type of child support?__________________________ 
 
If so, how much?______________________________________________ 
 
 
 
 
 
 
Name of Candidate_____________________________________________ 
 
Date of Birth_____________________                  Present school grade_________________ 
 
Home address_______________________________________________________________ 
__________________________________________________________________________ 
 
Father or guardian’s name and home address______________________________________ 
__________________________________________________________________________ 
 
Mother or guardian’s name and home address, if different___________________________ 
__________________________________________________________________________ 
 
Candidate and other dependents: 

                                      Amount of tuition       Amount of Aid 
            Name of child                    Age            School or College           paid by parent        received by 
parent   

     

     

     

     

     

     

 
Please list other dependents, if any. In the case of dependents living outside your home, please 
indicate approximate amounts of financial assistance rendered each year. 
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Explain here any special family circumstances such as divorce, separation, unemployment, 
illness…. 

 
 

Father or guardian’s business_______________________________________________________ 
 
Business address__________________________________________________________________ 
 
Name of firm or employer___________________________________________________________ 

Continued.... 
 

 
 
 
 
 
 
Mother or guardian’s business_____________________________________________________ 
 
Business address_________________________________________________________________ 
 
Name of firm or employer__________________________________________________________ 
 
 
Please give these amounts for 2009 before deductions, 
  
 a) Father’s earned income $________  b) Additional yearly income $_________ 
  
 c) Mother’s earned income $_______  d) Additional yearly income $_________ 
 
 e) Applicant’s earned income $________            f) Additional yearly income $_________ 
 
 
Are there any other funds that might be applied to the candidate’s education, such as legacies, 
gifts, trust funds, educational income, alimony? 
________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 
Please give the amount paid last year for the following: 
 
 a) rent or comparable expense $_______________________ 
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 b) miscellaneous expenses (i.e. babysitter, etc.) $______________________ 
 
Who assumes responsibility for the payment of tuition and other educational 
expenses?___________________ 
 
Please state how much you can contribute towards your summer costs $____________________ 
 
The school will welcome any further statement you may care to make which may aid in determining 
the amount of financial aid that is appropriate for the school to grant (use additional sheets if 
necessary). 
 
Your application for financial aid will not be processed unless this form has been fully completed, 
signed, and all related materials attached here with it. 
 
 
        Date_________________  Signed________________________________   
                      Parent/Guardian   

 


