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_____________________________________________________________________________________
    First Name  Last Name

_____________________________________________________________________________________
  Birthday  Age (By June 1st 2026) Grade (2025-2026)

_____________________________________________________________________________________
Academic School (2025-2026)

_____________________________________________________________________________________
Email

_____________________________________________________________________________________
Phone Number

_____________________________________________________________________________________
  Street Address     City  Zip

Scholarship Type:    Recreational  Intensive/Company Alumni

_____________________________________________________________________________________
Year(s) at Spotlight Studio

Quali�cations for all applicants:
- Must be a current Spotlight Dance (if applying to In-House Scholarship) or a former graduated 

Company dancer (if applying to Alumni Scholarship)
- Must demonstrate a positive attitude to others and show commitment towards dance, growth in 

technique, and performance

Thank you for your interest in the 2026 Pamela Butler Le Bescond Memorial Scholarship.
All applicants will be noti�ed on the status of their application by the email provided above.

Please direct all questions to info@spotlightstudio.net
_____________________________________________________________________________________
  o Personal Statement  o Video o Letter of Recommendation


