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DeFore Foundation for the Arts & DeFore Dance Center 

DANCE SCHOLARSHIP APPLICATION 
 

APPLICATION DUE no later than AUGUST 13, 9:00 pm 

Application Must Include 
 Photo of applicant only (non-refundable) 
 Audition Fee of $15.00 
 Completed application form 

All Applicants must participate in 
 Orientation      August 13    9:00 – 10:00 pm     
 Interview         August 14    2:00 – 3:30 pm  

     

PERSONAL 

Name _____________________________________________________ AGE _____ 
Address _______________________________________________________________ 
City ________________________________  Zip ____________ DOB ___________ 

Home Phone __________________________ 
Cell Phone ____________________________ 
Email ________________________________________________________________ 

EMPLOYMENT 

Employer’s Name __________________________________________________________________ 
Employer’s City ________________________________    Employer’s Phone __________________ 
Position __________________________________________________________________________ 
Work Hours        Su ______ M ______ Tu ______ W ______ Th ______ F______ Sa ______ 
        Example            3-7pm          off             9-2pm       9-2pm        1-5pm      1-5pm         off  

Comments: ______________________________________________________________ 
______________________________________________________________________ 

EDUCATION 

Are you currently enrolled in school? ____ Where _________________________________________ 
School Hours       Su ______ M ______ Tu ______ W ______ Th ______ F______ Sa ______ 
Do you plan on re-enrolling for the next quarter/semester?      _________ 
If accepted for the scholarship, will you plan on going to school?     _________ 
If accepted for the scholarship, would you be willing to put school on hold?   _________ 

Comments: ______________________________________________________________ 
______________________________________________________________________ 

  

Do you live at home?   _____  Do your parents contribute to your support?  _____ 
Do you have any dependents? _____  How many?      _____ 
Do you have drivers license?  _____  Do you have a car?    _____ 
If you answered no to the above question, what is your transportation? __________________________ 
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DeFore Foundation for the Arts & DeFore Dance Center 

DANCE TRAINING 
  

Please fill in the appropriate information.  Tell us about your previous training.  
Where, with whom you’ve studied and the length of your training. 

  

WHERE    INSTRUCTORS        WHEN/LENGTH OF TIME

BALLET 

1. 

2. 

3. 

 

JAZZ 

1. 

2. 

3. 

 

TAP 

1. 

2. 

3. 

 

HIP HOP 

1. 

2. 

3. 

 

OTHER (Modern, Gymnastics, Ballroom, etc.)

1. 

2. 

3. 

 

WHAT ARE YOUR DANCE GOALS? 

 

 

 

 

 
 
 
 
 
 

 



3 
 

DeFore Foundation for the Arts & DeFore Dance Center 

SCHOLARSHIP CONTRACT 
 

Welcome to the DeFore family of serious dancers. 
 

Your scholarship term is for September 1, 2009 - February 28, 20010. Scholarship recipients are to conduct themselves in a 
positive, professional, responsible, studious and courteous manner at all times while at DDC.  Scholarship recipients will be 
REQUIRED to perform support activities/duties for DDC as needed, including desk hours, ballroom, demonstrating, special 
events, and classroom assistance.  The total hours required may vary.  
 
POLICIES 
Rules and regulations are NOT TO BE TAKEN LIGHTLY.  Specific information on classroom policies, dress code, work 
shifts, schedules, classes, etc. are stated in a handout and discussed in person.  There will be repercussions for violations of 
the terms set forth.  DeFore Foundation scholarship management can terminate the awarded scholarship if the recipient is not 
meeting the conditions set forth in handout(s), contracts, and/or is performing any activities deemed inappropriate.  DeFore 
scholarship recipients are not allowed to study at any other studio, audition and/or participate in any non-related DeFore 
performances unless written permission is given.    
 

ABSENCES 
Unless severe illness, injury, serious family emergency or act of God, absences are NOT ALLOWED.  (Unless injury is 
severe, scholarship student will be expected to be in class to observe and take notes.  Each dancer will be granted a specific 
number of personal days per term (summer term may be excluded).  Number of personal days is determined by length of 
term.  Personal days are not granted first and last week of each term.  Personal days exceeding one day at a time must be 
requested in writing 2 weeks in advance.  In any of these cases, MAKE SURE YOU CALL AND GET SOMEONE TO 
COVER YOUR WORK SHIFT AND NOTIFY MANAGEMENT ASAP.  There are NO guarantees that scholarship dancer 
will be granted more than the usual day off.  ALL support activities or desk, work, MUST ALWAYS be covered.  Meetings, 
class, workshops are ALL MANDATORY ATTENDANCE. 
 

SCHOLARSHIP FEES 
A fee of $450.00 ($75/month), must be paid by August 20, 2009. This fee will be applied towards the education and 
upgrade of the tools that are necessary to advance into the professional world and may include:  headshots, master classes, 
workshops, administrative costs, and miscellaneous.  This fee is non-refundable.    
 

TERMINATION 
In the event the scholarship fee is not paid by the due date, the scholarship will be terminated.  I understand that in the event 
either party terminate this scholarship, the DDC has the right to collect tuition for ALL PAST CLASSES in which I 
participated.  Monies will be collected at a specific time. 
 
 
I, ________________________________________________, upon being awarded the above scholarship, affirm that I 
am in good health and I am free from any injury.  I understand that I am responsible for the information, 
responsibilities, fees, etc.   I understand that this is considered an adult professional scholarship program and will act 
accordingly to fulfill these requirements.  Parental intervening is discouraged, while parental support is encouraged.  
I have read and understand this contract, am able to meet the conditions for this scholarship, will work in a 
productive manner, and fulfill requirements and responsibilities set forth by the DeFore Dance Center, and the 
DeFore Foundation for the Arts. 
 
_____________________________________________________  ___________________ 
Signature of scholarship recipient               Date 
 
 
____________________________________________________  ___________________ 
Signature of parent or guardian if under 18 years of age    Date   
 


