
 

 
Scholarship Application Form 

 
Financial assistance is applicable to the school year in which it is awarded and the following summer 

term. You must complete a new form each school year. 
 

Scholarships are available for students of all ages enrolled in classes at VH Dance Center. A limited 
number of scholarships are available.  Scholarships are applied to tuition only.  No other discounts may 
be applied. Awards are dependent on the availability of funds.  An application does not guarantee an 
award. Applicants must demonstrate economic need.  Criteria followed is based on guidelines set forth 
for the National School Lunch Program (Income Eligibility Guidelines | USDA-FNS).   

Please submit the following:  

• A completed registration form for the dance studio  

• Statement from VH Dance Center listing expected tuition for requested class(es) 

• This application 

• Two letters of reference for each student applying by a non-relative for verification of character 

• Attach page 1 your most recently completed tax form 1040. Please black out all Social Security 
numbers. 

• For COVID-19 related financial hardship, please attach a termination letter/reduced hours memo, 
or similar documentation.  

 
Answer all questions on this form; complete information is necessary for the application to be reviewed. 
 

Please attach additional sheets as necessary to fully answer all questions.   

Student Name_________________________________________________________________________________________________ 

Date of Birth___________________________________________________________________________________________________ 

Additional Student Name___________________________________________________________________________________ 

Date of Birth___________________________________________________________________________________________________ 

Parent/Guardian Name(s) (if student is under 18) 

__________________________________________________________________________________________________________________ 

https://www.fns.usda.gov/cn/income-eligibility-guidelines


Email Address_________________________________________________________________________________________________ 

Phone Number (Home)______________________________________________________________________________________ 

Phone Number 
(Cell)____________________________________________________________________________________________________________ 

Phone Number (Work)______________________________________________________________________________________ 

Mailing Address______________________________________________________________________________________________ 

City_________________________________________________________________________________________________________ 

State________________________________________ Zip Code____________________________________________________ 

Dance classes student would like to enroll in:  

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Why Dance? (Please explain why dance is a priority for you or your family. For multiple 
family members, let us know why each of them wants to dance) 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Dance Background:__________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Other Activities: (Please tell us about any activities, other than school, the student is 
involved in. Feel free to elaborate on their interests, passions, and gifts): 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________



The following information is requested to assess the student’s financial need. This 
information will be kept confidential. 

Household Annual Income (before taxes) Attach page 1 your most recently completed tax form 
1040 and black out Social security numbers: 
__________________________________________________________________________________________________________________ 

Occupation: (occupation of each income earner in household. If self-employed, please 
explain what you do): 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Other aid received (do you receive SSI, SNAP, or other financial assistance)? 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Estimated monthly bills, including housing:_____________________________________________________________ 

How many people reside in your household?____________________________________________________________ 

Are you able to pay the registration and performance fees?  

__________________________________________________________________________________________________________________ 

If not, who will pay it (as these are not covered by 
scholarships)?________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Please explain any financial hardship (Describe the specific reason(s) why you are not able 
to afford full dance tuition): 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

.If finances are not the main issue; please explain the reasons behind needing a 
scholarship:___________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

 



Please Print Clearly 

I agree that all the above information is true and accurate. 

Printed Name of Student(s) 

______________________________________________________________________________ 

______________________________________________________________________________ 

Signature of Student (if 18 or older) 

______________________________________________________________________________ 

______________________________________________________________________________ 

Date________________________________________________________________________ 

Printed name of parent/guardian (if student is under 18) 

______________________________________________________________________________ 

Signature of parent/guardian (if student is under 18) 

_____________________________________________________________________________ 

Date_______________________________________________________________________ 


