
Encore School of the Arts 
Scholarship Application 

 
Date ___________________________ 
 
Applicant Name________________________________________________ 
 
Address______________________________________________________ 
 
Phone Number______________________  Age_______________ 
 
Years participated in dance ______________________ 
 
Classes registering for 
_____________________________________________________________ 
 

 

 

 
 
Monthly Tuition Amount ______________________________ 
 
Scholarship Requested Amount ____________________________ 
 
 
*************************************************************************************** 
Office Use Only 
 
Scholarship Granted  Yes _____  No_____ 
 
Amount Granted _____________________ 
 
 
 
 
 


