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Eveoke Dance Theatre

TAP Date of Approval

Tuition Assistance

Percentage Approved %
AP P I ica t i on Monthly Tuition Amount $
Student Info
Name Age
Address Phone
City, State Zip E-mail
Occupation or Student & School Grade
Yearly Income (Not Optional) Ethnicity (Not Optional)

I am applying for (please check all that apply):
O Tuition Assistance
O Work Trade

O Full Scholarship**

** Awarded on basis of financial need or extraordinary talent and commitment only**

I am applying for the choices above at Eveoke Dance Theatre on the following basis...
(Check all that apply)

O Financial Need

O Artistic Talent

O Ethnic Minority

O Extraordinary Work Ethic
O Other:

What classes would you like to take and how many per month?




Please describe any circumstances that make it impossible for you to pay full tuition for your
dance classes.

Please give us a clear and complete history of your dance training.

Why have you chosen to study with Eveoke Dance Theatre?

Please tell us briefly about your commitment, interest, and attachment to dance.

Are you willing to provide your services on a volunteer basis to assist us in maintaining the
studio in exchange for your Tuition Assistance?




