
Scholarship Request Form 
Summer Intensives & Camps 

Request Deadline: April 15th, 2012 
 

 

Name of Student: _____________________________________________________________  Age: __________  

Date: _____________    Registering for what camp(s)/intensive(s): _____________________________________  

Student is completing grade __________ at what school? __________________________________________    

Is it   PUBLIC or PRIVATE?    Do you receive Financial Assistance at this school?    YES    NO 
 

 

Parent/Guardian Requesting Scholarship:  _________________________________________________________  

Address: ________________________________ City: _________________State: _____ Zip: _______________ 

Email: __________________________________________________   Phone:  ___________________________ 

Occupations and Employers of Parents/Guardians:  __________________________________________ 
____________________________________________________________________________________ 
 

 
Have you received a scholarship from Shawl-Anderson in the past? YES NO 
 
To apply for a scholarship, return this form to the Center and submit your deposit for the program(s). Please note that 
scholarships for summer intensives and camps are limited. We can only award partial scholarships at this time. We will 
reply to your request by mid-April. If you are unable to participate based on the response to your scholarship request, 
we will refund your deposit(s). 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. 
 
1) Please explain your family’s financial need: 
 
 
 
 
 
 
 
 
2) We are requesting $________________ towards the total tuition of $_________________ 
 
3) Describe the student’s dance experience. How would a scholarship award impact his/her growth at this time? 
 
 
 
 
 
 
4) Please provide a teacher reference – preferably a dance teacher or a school teacher or other instructor: 
 
Teacher Name: _____________________________________ Relationship: ______________________________ 
 
Email: ___________________________________________________ Phone: _____________________________ 
 

Please return this form to Katie Kruger at: 
Shawl-Anderson Dance Center, 2704 Alcatraz Ave, Berkeley, CA  94705 

 (510) 654-5921            www.shawl-anderson.org           katie@shawl-anderson.org 
 

For Office Use Only:  Received on _________________Scholarship Amount: $_______________        Balance Due: $________________ 


