Cleo Parker Robinson Dance ISDI 



119 Park Avenue West
Denver, CO  80205				
                                                303-295-1759 ext. 16
               Fax:  303-295-1328

[bookmark: _GoBack]isdi@cleoparkerdance.org								          
ISDI SCHOLARSHIP APPLICATION
*All students must pay the $20 registration fee regardless of award.  Please fill out a separate application for each student.*

Date of Application:____/____/____	Processed by:______________  Date processed: ____/____/____
Student’s Name:____________________________________	Age:_________ 	  DOB: ____/____/____
Student’s Street Address:____________________________________________________________________
City: __________________________	State: ______________ 	       Zip: ______________________
Student’s Telephone (s): 1._____________________cell/hm/wk  		2._____________________cell/hm/wk
E-Mail:_____________________________________    Duration of assistance: Week One___Week Two___
Name of Parent/Guardian (if under 18)________________________________________________________
Address (if different from above)_____________________________________________________________
Classes that interest you:____________________________________________________________________
Number of classes you plan on taking each week_______

All applicants 12 and older will be considered for our Work Study Program.
Our scholarship and work study program will consist of exchanging class time for some level of assistance.
Please select one or more of the areas that you feel you can assist us.

· Facility maintenance (upgrades, painting, cleaning, carpentry, repairs, etc.)
· Administrative help (front desk, photocopying, etc.)
· Marketing (Hanging posters, distributing flyers, email blasts, Facebook posts, etc.)
· Special events (ushering, box office, clean-up, etc.)
· Transportation (CPRDE, errands, airport runs, errands, etc.)
· Other:______________________________________________________________________________

Time you have available to give to us (daily or weekly):__________________________________
Please explain why you feel you need a scholarship or work study from Cleo Parker Robinson Dance. Include a few details about your financial situation and how long you expect to be on scholarship with us.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

By signing below you agree to the terms negotiated.  If CPRD feels your promised contract is not fulfilled and the conditions are not being met, your scholarship could be renegotiated or revoked at any time and without notice.

Terms:_________________________________			Signature:___________________________

Please return this completed application to our Creative Campus Director and allow 2 months to process.  
