
SCOTTISH DANCE AND CULTURAL EDUCATION ASSOCIATION
OF BOSTON, INC.

SCHOLARSHIP APPLICATION FORM

For which event do you need scholarship assistance?

___________________________________________

and/or for which fund monies are you applying?

___________________________________________

Name                                                                                                                               .

Address                                                                                                                           .

                                                                                                                                           .  

Phone - Day  (        )                                        Evening  (        )                                        .

E-Mail address                                                           .

1. Are you and RSCDS member?             Branch?                              How Long           .

2. Occupation:                                                                  Are you a Student?                 .

3. Describe your interest and involvement in RSCDS classes and related activities.

4. Reasons for applying for scholarship aid.

5. Additional comments or information that you think might be useful (e.g. other dance
experiences).

Signature                                                                                    Date                              .

Return this form with your event application.

If no event involved or event application form already submitted, return form to 

Peter Tandy,  4 Old Salt Lane,  Cape Neddick,  ME  03902-7163

Note: Any information provided on this form will be kept confidential.


