THE LO CUST Please attach a photo
FOUN DAT[ON - of student

REQUEST FOR SCHOLARSHIP APPLICATION

Student Name Birthdate
School Current Grade
Most Recent Report Card Grade Average Any school suspensions? O Yes O No

Parent/Guardian Name

Name of Dance Studio/Performing Arts Organization Student is currently attending or planning to attend

STUDENT SECTION — PLEASE FILL OUT THE FOLLOWING:

Please tell us why you love to dance (you may attach or use the back of the form as well):

PARENT SECTION — PLEASE FILL OUT THE FOLLOWING:

In your own words, please describe your family’s current financial circumstances and how a scholarship
would benefit your child (you may attach or use the back of the form as well):

If your child is selected for a scholarship for classes, are you able to commit to providing/arranging
transportation for the student to attend classes? [ Yes O No O Not Sure

O I/we understand that this application does not guarantee a scholarship. If awarded a scholarship or
financial aid, I/we agree to enroll in a recommended program and commit to attending. |/we understand
that if we do not, or cannot, make a reasonable effort to attend classes or participate in the program, the
scholarship or financial aid may be revoked.

Parent/Guardian Signature Student initials Date

Please print and fill out this form and send a copy to: thelocustfoundationinc@gmail.com



