
 
 

 
 

DR. DASHA GOODY MEMORIAL FOUNDATION SCHOLARSHIP 

APPLICATION FORM 2025 
 

 
 

Last Name:  First Name:  
Age:    

 

❑ She/Her     ❑He/Him      
❑They/Them 
   

Address:  
City/Town:  Postal Code:  
    
Phone:  Cell:  
Email:   
 
Performing Arts Skills:  
 
 
 
 
First and last name of parent or guardian (if under 18):  
Work #:  Cell #:  
Email:    
    
 

How did you hear about the Dr. Dasha Goody Memorial Foundation Scholarship? 

 
 
 
Please provide a brief description of how you would like to use the funding (may use back of application 
or separate sheet if needed): 
 
    
    

    
Estimated cost: $   
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