BOLD! Scholarship Application Form

Name of Student: Age: Year of Birth:

Name of Parent/Guardian:

Address: Postal Code:
District: Phone:

School Name: School Board:

Principal: Phone:

Please circle the style of dance which interests you this year:
Creative Ballet Modern Tap Hip Hop Jazz Other:

Please describe any past movement experience:

Have you received a BOLD! scholarship in the past? If yes, when? :

In the space provided below please outline your need for a scholarship:

Please understand that we try to assist as many children as possible, however the demand always exceeds our
resources.

Requests for information regarding the applicant’s school, principal, and district are necessary because we often
receive donations which are intended for children in particular districts and schools.

All scholarship applications are assessed in September. Each applicant will receive a follow-up phone call
regardless of the result of the assessment.

Canadian Children’s Dance Theatre

509 Parliament Street Toronto, Ontario M4X 1P3 Phone (416) 924-5657 Fax (416) 924-4141
Emall ccdt@ccdt.org Website www.ccdt.org



