
													 	

																											
												

																																																								SCHOLARSHIP	REQUEST	FORM	
																																																																																						Date:	___________________	

Name of Student: _______________________________________________________ Age: _____________  
Registering for what class(es)/intensive(es): ____________________________________________________  
Student is completing grade_________at what school?____________________________________________  
Is it PUBLIC or PRIVATE? (circle one)           YES             NO 
Do you receive Financial Assistance at this school? (circle one)     YES              NO  
Parent/Guardian Requesting Scholarship: ______________________________________________________  
Address: ________________________________________________________________________________  
City:_______________________________________________________State:_______ Zip:_____________  
Email: __________________________________________________ Phone: _________________________ 
Occupations and Employers of Parents/Guardians:_______________________________________________ 
________________________________________________________________________________________ 

To apply for a scholarship, return this form to minnesotaballettheatre@gmail.com Please note that scholarships 
are limited. We will reply to your request within two weeks of your request. Please note that these forms are 
strictly confidential, and any information distributed to donors will protect the child and family’s identity and 
remain completely anonymous. We expect full participation, a positive attitude, and strong work ethic from all 
scholarship students. We reserve the right to revoke all scholarships if these expectations are not met.  

1. Please explain your family’s financial need (change family income, job loss, unplanned medical bills, etc.) 
________________________________________________________________________________________ 
2. Do you receive governmental aid? (i.e. TANF, Medicaid, SSI or SSA). (circle one)        YES  NO 
3. How many family members in your household? Include all persons living at your address? _____________ 
4. What is your total annual income? __________________________________________________________  
5. Are you a single parent? (circle one)         YES  NO 
6. How much are requesting $________________________ towards the total tuition of $________________  
7. Describe the student’s dance experience and interests. How would a scholarship award impact his/her growth 
at this time?_______________________________________________________________________________  

Financial Aid is awarded for the Intensive Camp 2021.  
Students must be up to date on their tuition, and in good standing, in addition to meeting the other requirements 
listed in the following paragraph. Students receiving scholarships are expected to respect the policies of the 
MBS and be an exemplary student through regular attendance of classes, following the dress code, and 
participating in MBT’s fundraisers and performances.  
A scholarship award is not without its obligations to MBT. Be sure you’re as willing to give as you are to 
receive. If the family economic circumstances change, this should be reported to MBT.  
Minnesota Ballet Theatre retains the right to alter the award accordingly. 

I (We) declare that I (We) have examined this application and to the best of our knowledge, it is true, correct 
and complete. 

Signature____________________________________________																																			Date____________________________		
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