Hidden City Ballroom

SCHOLARSHIP APPLICATION =

HIDDEN CITY
BALLROOM

First Name: N
Application Date:
Last Name:
Phone:
Class(es) of
Interest: E-Mail:

Address

Questions:

1. My financial situation is an obstacle to taking as many dance classes as | would like.

Yes No

2. Should | receive this scholarship, | will be more likely to take dance classes than |
would otherwise. ves No
3. |l agree to support the mission of Hidden City Ballroom to be kind and Ves No

welcoming to all fellow dancers of all ages, backgrounds and ability level. in all
classes | attend.

4. Briefly let us know what you would like to get out of dance classes at Hidden City
Ballroom and your ideal experience here.

5. Isthere anything else you would like us to know about you?

Hidden City Ballroom - 304 Washington Ave. Point Richmond, CA 94801

www.HiddenCityBallroom.com - HiddenCityBallroom@gmail.com - (510) 235 - 2949




