
 

MODERN DANCE CLASSES 

SCHOLARSHIP APPLICATION 

FALL 2008 SEMESTER 
   

APPLICATION DEADLINE: FRIDAY, AUGUST 22, 2008 

 
Mail/Drop off/Fax completed applications to: 

Wellspring/Cori Terry & Dancers, 359 S. Kalamazoo Mall, Ste. 204, Kalamazoo, MI 49007 
Fax: 269/342-4245 

 
For which class are you seeking a scholarship (please check one)? 

(Scholarship not available for Stott Pilates) 
�  3-5 Yr. Olds     Tue., 4:00-4:30 pm        �  Modern Jazz for Adults          Mon., 6:00-7:30 pm  
�  5-8 Yr. Olds     Tue., 4:40-5:30 pm     �  Contemporary Ballet for Adults   Tue., 6:00-7:30 pm 

�  9-13 Yr. Olds   Tue., 5:40-6:30 pm   �  Modern Dance for Adults       Wed., 6:00-7:30 pm 

   
                     
Student’s Name_________________________________________________________________________ 

Age (if under 18) ___________ 

Mailing Address ________________________________________________________________________ 

City _____________________  Zip _____  Day Phone _______________  Evening Phone _____________ 

School ___________________________  School District______________________________ 

Email Address (if you would like to join Wellspring E-News) ______________________________________ 

Parent/Guardian/Mentor Name (if student is under 18)__________________________________________ 

Have you previously taken classes at Wellspring?   �  Yes     �  No 

Have you ever received a Wellspring scholarship?   �  Yes     �  No If Yes, when? ________________ 

Are you a member of the Boys & Girls Club?   �  Yes     �  No 

Why are you interested in studying modern dance? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Scholarships are awarded to low-income, at-risk students.  Please answer the following questions to better 
inform us of your scholarship needs.  
 

1. My child lives with: (if applicant is under 18) � Both Parents   � Parent/Step-Parent   � Grandparent(s) 

� Foster Parent   � Single Parent   � Parent/Grandparent(s)   � Other: ___________________ 

2. I am a single parent.  �  Yes    �  No  

3. Race/Ethnicity of the person applying for scholarship: (Please check all that apply) 

� Caucasian  � Hispanic  � African American   

� Asian  � Native American � Other: ___________________ 

Race/Ethnicity data is used for grant reporting purposes only and will not be used to determine scholarship eligibility.  

-OVER- 



 

 

4. My household consists of ______ members. ______ of them are under 18 years old. 

5. Housing:  � Own a home   � Rent  � Homeless 

6. Neighborhood and zip code: _____________________________________________________________ 

7. My annual household income is: 

� Less than $15,000  � $15,000-$29,999  � $30,000-$49,999  � $50,000 or above 

8. I receive the following government assistance: (Please check all that apply) 

 
Cash Assistance 

� FIP/TANF (Family Independence Program)  � SSI (Supplemental Security Income) 

� RAP (Refugee Assistance Program)   � SDA (State Disability Assistance) 

� FAP (Food Assistance Program)    � UI (Unemployment Insurance) 

� LIHEAP (Low-income Home Energy Assistance Program) 

Food Assistance 

� WIC (Women, Infant & Children Program) � Free/reduced lunch program 

Health Assistance 

� Healthy Kids/MI Child   � Medicaid   � Medicare 

Housing Assistance 

� HUD Section 8 

 

Please use the following lines to provide any other reasons you believe you or your child are deserving of a 
Wellspring scholarship. 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

I commit to regular class attendance as a scholarship student.  I understand that with two 

consecutive absences I forfeit my scholarship and Wellspring will seek another student to fill my 

space.    

 
Student Signature _____________________________________________  Date ____________________ 

or Parent/Guardian Signature if student is younger than 18  
 
Wellspring provides full and partial (50%) scholarships to low-income, minority and at-risk students.  Children and 
adults may apply, however, the majority of scholarships are awarded to youth.  Funds are limited, and not everyone 
who applies will receive financial assistance.  Scholarships are tuition waivers that must be used in the designated 
semester and year.  New applications are required for each semester, and scholarship continuance is not 

guaranteed.   

 
Funding for Wellspring’s Scholarship Program is provided by donations from individuals, the Arts Council of Kalamazoo, 

the Irving S. Gilmore Foundation, the Kalamazoo Community Foundation, and the Michigan Council for Arts and Cultural 

Affairs. 

 

For assistance or information, call Wellspring at 269/342-4354. 
 


