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Square Dance Minnesota, Inc. 
New Dancer Scholarship Application 

 

 

Expenses covered by the scholarship will be only for tuition to attend basic or mainstream 

classes if you have a financial hardship. 

 

 

Requested Amount:  $____________________________________________________________ 

 

Name:  _______________________________________________________________________ 

 

Address:  _____________________________________________________________________ 

 

E-mail:  _______________________________________________________________________ 

 

Phone:  _______________________________________________________________________ 

 

Location of Class:  _____________________________________________________________ 

 

Location of Instruction:  __________________________________________________________ 

 

Tuition Cost:  $_________________________________________________________________ 

 

Class Dates:  ______________________________ through ______________________________ 

 

Have you applied to other organizations for assistance:  ☐ Yes, ☐ No 

 

 If yes, identify the organization(s):  ______________________________________________ 

 

 If yes, amount requested/provided:  $_____________________________________________ 

 

 

Within a week of completion of lessons, submit an explanation of what was accomplished. 


