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INSTRUCTIONS AND REQUIREMENTS FOR WDC SCHOLARSHIP ASSISTANCE
PLEASE READ ALL INSTRUCTIONS AND REQUIREMENTS IN DETAIL.

INCOMPLETE APPLICATIONS WILL NOT BE REVIEWED.

APPLICANTS MUST MEET THE FOLLOWING CRITERIA:

€ Resident of State of Wisconsin at the time of application and during the summer intensive program.

€ Currently enrolled in eighth grade, high school or college

€ Must be between the ages of 14-22

€ Did not receive a WDC scholarship in 2023

€ Accepted into a summer intensive program, outside the dancer’s home studio or organization.

€ Submit a nomination by a current Wisconsin Dance Council member

€ Have a serious interest in dance, exhibit strong dance technique and demonstrate financial need.

€ Submit all required application components or post marked by April 1, 2024

APPLICANTS MUST SUBMIT THE FOLLOWING MATERIALS BY April 1, 2024:

€ Completed Application Form which includes a description of need for financial assistance
€ Instructor evaluation google form: 2024 WDC Instructor Evaluation Form - Google Forms

€ Nomination google form from a WDC Member: 2024 WDC Nominator Form - Google Forms

€ Copy of acceptance letter from summer intensive program for which scholarship funds would be used

€ Headshot photo (school pictures are acceptable); Upload photo as .JPG

€ Video Submission:

Submit a one-minute solo that best represents your dance style. The solo can be improvised,

self-choreographed, or choreographed by someone else, please credit appropriately. The video should

be unedited and show your full body throughout. Please record in a studio or gym, not a residential

space like a living room or bedroom (if possible). Videos can be uploaded to YouTube, Vimeo, or a

file-sharing site like Google Drive or Dropbox. The links, plus related explanations and/or necessary

passwords, should be included.

€ Signature page
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Materials Must Be Submitted Via Google Forms by April 1, 2024:

In addition, scholarship recipients are required to submit a brief written reflection about their experience upon

completion of the Summer Dance Intensive program for publication in the WDC newsletter. Failure to submit a reflection

before September 12, 2024, will result in ineligibility for any future WDC scholarship.

Applicants will be contacted via email by April 19, 2024, with the results of his/her application.

STUDENT APPLICATION FORM FOR WDC SCHOLARSHIP ASSISTANCE
The applicant must complete this 2-page application.

Applicant Name ____________________________________________________________________________________

Address _______________________________________________________ Phone ______________________________

City, Zip __________________________________________________ E-Mail ___________________________________

Age as of June 6, 2022 ________________ Year in Academic School ____________________

Parent or Guardian (if under 18) _______________________________________________________________________

Address _______________________________________________________ Phone ______________________________

City, Zip __________________________________________________ E-Mail ___________________________________

Current Dance Instructor _____________________________________________________________________________

Dance School _______________________________________________________________________________________

Address _______________________________________________________ Phone ______________________________

City, Zip __________________________________________________ E-Mail ___________________________________

Summer Intensive Program______________________________________________ Dates of Program ______________

Address _______________________________________________________ Phone ______________________________

City, Zip __________________________________________________ Website _________________________________

Program Tuition ____________________________________

Program Housing Fee ________________________________ Will you reside in the program housing? YES NO
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Travel Expenses _____________________________________

List any discounts, financial assistance or scholarships directly from the summer intensive program:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

What amount of scholarship funding are you hoping to receive from WDC? ____________________________________

Please describe your training and interest in dance:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Provide a brief statement why you want to attend this summer intensive dance program?

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

How do you see dance being part of your future?

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Rate and explain the likelihood of attending this summer intensive program without financial assistance:

1: I can attend without assistance 2: I will likely attend without assistance 3: I may not attend without assistance 4: I am

unable to attend without some assistance 5: I cannot attend without significant assistance

Explain your financial need:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
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List dance educational background, including degrees, certificates or awards earned:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Have you received a Wisconsin Dance Council Scholarship before? If so, during what year(s).

__________________________________________________________________________________________________
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INSTRUCTOR EVALUATION FORM FOR WDC SCHOLARSHIP ASSISTANCE
The applicant’s current instructor must complete this 1-page evaluation form.  The instructor can return it to the applicant for submittal or

the instructor can send it directly to scholarships@wisconsindancecouncil.org with the name of the student as the subject line.

Dance Instructor Name ______________________________________________________________________________

Dance School ______________________________________________________________________________________

Address _______________________________________________________ Phone ______________________________

City, Zip __________________________________________________ E-Mail ___________________________________

For how long have you served as this student’s instructor? _______________________________

1.Describe the student’s approach to their training and dance potential.

2. Explain how this program will benefit your student’s dance education:
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NOMINATION FORM FOR WDC SCHOLARSHIP ASSISTANCE
A current Wisconsin Dance Council Member must complete this 1-page nomination form and return it to the applicant to submit

with complete application packet. The nominator may or may not be the applicant’s instructor.

WDC Members may sign for ONLY ONE student each year.

I, ___________________________________ WDC Member Name (printed), nominate (student name)

____________________________________ for a Wisconsin Dance Council Scholarship which will allow

___________________________________ (student name) to attend a summer intensive program during the summer of

2022.

I believe this student is an excellent candidate for this scholarship because:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Nominator Name ___________________________________________________________________________________

Nominator Relationship with Nominee __________________________________________________________________

Nominator Professional Dance Affiliation ________________________________________________________________

Nominator Signature_______________________________________________________ Date _____________________
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SIGNATURE PAGE FOR WDC SCHOLARSHIP APPLICATION
To be completed by the applicant, and his/her parent/guardian if applicant is under 18 and submitted with the

application packet.

The undersigned agrees that all information included in this application is accurate, that nothing has been

misrepresented. The undersigned will be available to take full advantage of a full program of study as indicated in the

application packet. The applicant understands that upon summer intensive program completion, he or she is expected to

submit to the WDC a brief written reflection on his/her experience in fulfilling this agreement which may be included in

the WDC newsletter. Scholarship recipients are required to submit a brief written reflection about their experience upon

completion of the Summer Dance Intensive program for publication in the WDC newsletter. Failure to submit a reflection

before September 12, 2024, will result in ineligibility for any future WDC scholarship.

The applicant agrees the Wisconsin Dance Council may use the submitted photographs of him/her or his/her guardian

with or without his/her name and for any lawful purpose, including for example such purposes as publicity, illustration,

advertising, social media, and web content.

I understand I will be contacted via email with my application results by April 19, 2024 and have provided an email

address on my application that is checked on a regular basis.

I have included all required components with this application, and I am submitting by the deadline of April 1, 2024:

€ Completed Application Form which includes a description of need for financial assistance
€ Instructor evaluation google form: 2024 WDC Instructor Evaluation Form - Google Forms

€ Nomination google form from a WDC Member: 2024 WDC Nominator Form - Google Forms

€ Copy of acceptance letter from summer intensive program for which scholarship funds would be used

€ Headshot photo (school pictures are acceptable); PHOTO Uploaded as .JPG

€ Video Submission:

Submit a one-minute solo that best represents your dance style. The solo can be improvised,

self-choreographed, or choreographed by someone else, please credit appropriately. The video should

be unedited and show your full body throughout. Please record in a studio or gym, not a residential

space like a living room or bedroom (if possible). Videos can be uploaded to YouTube, Vimeo, or a

file-sharing site like Google Drive or Dropbox. The links, plus related explanations and/or necessary

passwords, should be included.

€ Signature page
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SIGNATURES

I, _______________________ (applicant name), understand and agree to the terms of this agreement.

I, _______________________ (parent/guardian name if applicant is under 18), understand and agree to the terms of this

agreement.

_____________________________________________ ______________________________

Signature of Applicant Date

_____________________________________________ ______________________________

Signature of Parent or Guardian, if Applicant is under 18 Date
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