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Our Mission Statement:
To provide a high quality forum for dancers to perform and to help promote and expand dance awareness in the community.

FUTURE ACHIEVEMENT SCHOLARSHIP PROGRAM

SECTION ONE

Personal Information: (Please Print Clearly)

Name of Applicant: SIN#:

Address: City:

Province: Postal Code: Phone #: ( ) Fax:( )

Email: Age on December 31,2023: _  Dateof Birth:____ /_ /
mm/ dd/ yy

SECTION TWO

Discipline Information: Please check those that apply

Ballet Jazz Contemporary/Modern Tap & Stage Choreography

International Voice Other: Specify

Name of School or Academy where currently receiving instruction:

Address City:
Province Postal Code: Phone #: ( )
E-mail: Instructor(s):

Name of School and/or course for which assistance is sought:

Address: City:
Province: Postal Code: Phone #: ( )
E-mail: Instructor(s):

I am seeking assistance in the following disciplines:
Dance Theatre Voice Other: Specify

Indicate area of specialization:
Dance Theatre Voice Other: Specify
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SECTION THREE

List awards or honours received. Include the year each was received

HONOUR OR AWARD

YEAR
RECEIVED

SECTION FOUR

Werite a brief summary of your immediate objectives in your field of study:

Write a brief summary of your ultimate goals in your field of study:

What challenges do you perceive in your chosen profession?
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SECTION FIVE
Financial Data ( detailed budget pertaining to proposed studies)

TYPE OF EXPENSE AMOUNT SOURCE OF INCOME AMOUNT
Tuition/Instruction Fees $ Employment Revenue $
Room and board $ Personal/Family Contributions $
Travel $ Scholarship for Host Institution $
Equipment/Clothing $ Other Scholarships & Bursaries $
Supplies $ Loans $
Other: Please specify $ Other: Please specify $
Other: Please specify $ Other: Please specify $
TOTAL EXPENSES: | $ TOTAL INCOME: | $
SECTION SIX
List any previous bursaries, grants or honours received. Please include the year and amount of each award
BURSARY, GRANT OR HONOUR AMOUNT YEAR
RECEIVED

I, the undersigned agree that Surrey Festival of Dance may contact any person that I have submitted as a reference, or for any
other reason included in my application for consideration of this Scholarship Program. I understand that any funds that I may
be awarded will be paid, on my behalf, upon proof of acceptance to the Institute/Program I plan to attend. I solemnly declare
and certify by my signature; that all information given on this application is to the best of my knowledge, complete and true in
every respect.

Signature of Applicant: Date:
Signature of Parent/Guardian: Phone:
Address: City:

Province: Postal: Email:

Mail to: Surrey Festival of Dance Society, #203 13541 — 102" Ave., Surrey, BC V3T 4X8

FOR OFFICE USE ONLY:
Date received: o Letters of recommendation o Applicant letter o Video
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