Tyler Siegel CDT Scholarship
Application 2026

Applicant First & Last Name:
Age (min. 5yr. old, max 18yr. old):
Birthdate:

Parent First & Last Name:

Parent Phone Number:

Parent Email:

Are you curreﬁﬂy fogkmg 2 hours

Ol[ dQHCQ C]QSS per WG@Z{?

Do you Currenﬂy take Ballet Class?

Studio Name:

Studio Phone Number:

Have you reviewed the CDT

Mem bers/ﬂp Packet on our website?

Are you able to fu”y commit to CDT
for the entire 2026 season

based on mem bers/ﬂp guideh’nes?

Submit Comp]er'ecf o‘pp/icoﬁon & requi‘red essay to cdtoftrac

@

J

-]
gmail.coin



mailto:cdtoftracy@gmail.com

