
Scholarship Application 
Joy of Motion Dance Center 
8/25/2010 

 
Dance Is For Everyone Scholarship Application 

(please indicate year) 
Fall _________  Winter/Spring ________ Summer ________ 

 
Full and/or partial scholarships will be granted based upon financial need, artistic and/or technical ability,  

previous class participation and attendance, if applicable, and availability of funding. 
 

General Information 
*To be completed by student’s parent/guardian* 

Please Print Clearly: 
 
Student First Name: _________________________________  Last Name: __________________________________ 

Birthday:_________________________ Age: _____________ Grade (fall semester): __________________________ 

Parent/Guardian First Name:___________________________ Last Name: __________________________________ 

Street Address:_____________________________________________________________________ Apt. #_________ 

City:______________________________________________ State:_______________ Zip:_______________ 

Home Phone:_______________________________________  Work Phone:__________________________________ 

Cell Phone: ________________________________________  E-mail:_______________________________________ 

  
Class/course Information 

*To be Completed by Both Parent/Guardian and Student* 
Current JOM student? ______ Classes @ JOM: _________________________________________________________  
 
Did you participate in JOM’s Motion Express Outreach Program?______ Did you participate in JOM’s Step Ahead?______ 
 
If No, which classes are you interested in taking?: _______________________________________________________ 
 
At which location do you take classes, or are interested in taking classes? (check those that apply) 

o ATLAS   o BETHESDA  o FRIENDSHIP HEIGHTS 
 

Financial Information 
In order to assess tuition assistance eligibility, please provide the following information: 

 
Total Family/Household Yearly Gross Income:  Salary: $__________________ Other: $___________________ 
 
Number of members in your immediate family/household: _____________ Adults  ___________ Children 
 
Place of employment: ____________________________________ Job Title: ______________________________ 

Please attach a copy of most recent Federal Income Tax Return (pages 1 & 2, no schedules).  If no tax forms available, 
provide other official written indication of income (i.e. paycheck stub, government assistance, unemployment benefit). 

 
(over) For Office Use Only 

Class 1:________________________  Total Tuition:
 $____________________ 
 
Class 2: ________________________  JOM Share:
 $____________________ 
 



Scholarship Application 
Joy of Motion Dance Center 
8/25/2010 

Student Information 
*To be completed by Student* 

 
On a separate sheet of paper: 
 

1. Outline previous dance/performing arts training or experience.   
(include school, instructor(s), dates/years attended) 

 
2. Did you receive tuition assistance at any of your previous schools?   

If “Yes”, please list which school(s), the amount and the reason (financial, talent, scholastic, etc.) 
 

3. In paragraph form, please describe:  What dance means in my life. 
(for younger students not able to write a paragraph, please have them draw a picture that shows what dance 
means in their life, and the parent should write a paragraph on their child’s behalf) 
 

4. Include any other related information to be considered. 
 
 

Tuition Assistance Policies 
 

q All applicants must reapply each session, submitting new/updated application documents.   
Assistance is not automatically renewed. 

q Applications must be received by the specified deadline prior to each session’s first class in order to be considered 
for that session.   

q All submitted documents are considered private and confidential, and for tuition assistance evaluation only. 
q Please note: Incomplete applications cannot be processed or reviewed.  Be sure to submit all required elements. 
q Tuition Assistance is not guaranteed with a completed application. 
q Applicants will be notified by mail, phone or email regarding the status of their application before the start of the 

session for which you applied.  It is not necessary to call for verification. 
q Payment of tuition balance must be made in full by the first class. 
q Satisfactory attendance and class participation will factor into renewal of future tuition assistance grants. 
q Should tuition assistance be declined, a monthly payment plan may be granted at management’s discretion. 

 
Application Checklist 

 
q Completed Application 
q Copy of financial support  

o most recent Federal Income Tax Return (pages 1& 2)  
o pay stub, gov’t assistance, etc. 

q Student Information, including student essay 
 

Please Return Form to: 
Joy of Motion Dance Center 

Attn: Director of Programs and Services 
2201 Wisconsin Ave., NW  Suite C130 

Washington, DC 20007 
Fax: 202-333-4559 

hschimpf@joyofmotion.org 
 


