DANCE ALLIANCE OF RHODE ISLAND

DEBORAH NASH SCHOLARSHIP

GUIDELINES

1. The purpose of the scholarship is to EXPAND one's ongoing training.  Therefore, we will not cover regular class tuition, nor "start up" tuition.  Applicants must show evidence of previous training.

2. A recommendation letter will be required:

from a current or recent dance teacher in the case of a student applicant;

from a current or recent student, or parent of a student, in the case of a teacher applicant;

from a current or recent colleague in the case of a performer choreographer applicant.

3. The applicant must supply a statement answering "What does dance mean to me?"  This may be in the form of an essay, poem, video, cartoon strip, or other graphic representation.

4.  Grant cycle:  one per year.   The deadline for application is May 15.  The recipient will be acknowledged at our end of season meeting.

5. Minimum age for application:  10 
6. Scholarship money cannot be received by the same person 2 cycles in a row.

7. Recipients will be required to write a summative essay expressing how the program did indeed help him/her.  How will this/these new skill(s) will be applied to the recipient's growth/teaching.

DEBORAH NASH SCHOLARSHIP FUND - Application

                                                                             Date: ______________       


 Name: 
_________________________________________________________________


Address:  
___________________________________________________________

                   
 
___________________________________________________________



E-mail:

___________________________________________________________


Phone:

__________________________________
Age: _______________

Are you a paid-up member of Dance Alliance of Rhode Island?     [  ] yes     [  ] no

If not, please give name of member-sponsor:  _______________________________________



Address:  ________________________________________________________




    _________________________________________________________



  Phone:  _______________________________________________

How will you use the monies?


Name of school/institution/program:




________________________________________________________________________


Address
___________________________________________________________




___________________________________________________________




___________________________________________________________

What is the tuition of the school/program you wish to attend?  
$__________________

Will the school/program offer any scholarship or consideration?
___________________


Please elaborate

Do you anticipate any additional program expenses?  Yes [    
No  [   ]


If so, please elaborate:


Purpose




Amount


__________________________________
$______________________


__________________________________
$ ______________________


__________________________________
$______________________

In the absence of your total costs being fully funded, will you still be able to participate in the program?   


Yes [   ]

No  [   ]

How will this program improve your dancing/teaching/choreography?

______________________________________________________________________________

Please answer the following on separate paper:

What does dance mean to me?

Please return this application with your resume, letter of intent, and timeframe to:



Dance Alliance of Rhode Island - Scholarship Committee



353 Blackstone Blvd.


Providence RI 02906

Your letters of recommendation may be sent under separate cover.
