Tyler Siegel CDT Scholarship
Application 2026

A'p'p]icanf First & Last Name:

Age (min S5vyr old, max I8yr. old):

Birthdate:

Parent First & Last Name:

Parent Phone Number:

Parent Email-

Are you currenﬂy r'o:l{mgQ hours

1 s
Ol[ adance CJOSS per W@GZ{?

Do you Currenﬂy take Ballet Class?

Studio Name:

Studio Phone Number:

Have you reviewed the CDT
Mem be‘rs% fp Pocl@f on our W@bsi%e?

Are you able to fu//y commit to CDT
for the entire 2023 Season

based on mem bers/w’p guic/e/mes?

. 7 ] . . - . e ; B
Submit completed application & required essay to cdtoftracv(@gmail com



mailto:cdtoftracy@gmail.com

