
 
9th NATIONAL HIGH SCHOOL DANCE FESTIVAL 

March 13 – 16, 2008 
University of the Arts, Philadelphia, PA 

 

SCHOLARSHIP DONOR FORM 
 

PLEASE COMPLETE FORM (ONE PER EACH SCHOLARSHIP DONATED)  
 

 
YES!  Our dance program will be pleased to award a Scholarship at the  
9th National High School Dance Festival. 
 
Name of Institution_____________________________________________________________ 
 
Address______________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Contact Person_________________________________________________________________ 
 
Phone #_________________________________    Fax #_______________________________ 
 
E-mail______________________________________ 
 
Type of Scholarship:   

 
Summer___________________ College/University________________________ 

 
Other (brief title) __________________________________________________ 

 
Dollar Amount of Scholarship:  ___________________________ 
 
 
State exactly what the Scholarship covers:  
 
Tuition (Partial or Full)__________________________________________________________ 
 
Room and Board_______________________________________________________________ 
 
Travel _______________________________________________________________________ 
 
Other________________________________________________________________________ 
 
 
The student is still responsible for  (If possible, please state the dollar amount): 
 
_______________________________________________________________________ 



Description of the program pertaining to the Scholarship 
 
Name of Scholarship_______________________________________________________ 
 
Dates of Program_________________________________________________________ 
 
Curriculum includes_______________________________________________________ 

 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Criteria (female, male, adv, int, etc) __________________________________________ 
 
________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Check One: 
___________ Yes, we will send a representative to select the recipient 
 
___________ Please have the Scholarship Selection Team (consisting of professional 

dancers and university faculty) choose our recipient(s) based on the 
criteria stated above. 

 
 
Audition classes will be held on Thursday, March 13, 2008, from 7 am – 4:30 pm at the 
Elaine Levitt Auditorium at the Gershman Y, Broad & Pine Streets, Philadelphia 
 
 

IF POSSIBLE, PLEASE COPY FORM, COMPLETE IT, AND RETURN AS A 
WORD ATTACHMENT to kfk2@psu.edu  

 
or mail to:  

Dr. Kathryn Kearns, NHSDF Executive Director, 
Penn State Abington,  

1600 Woodland Road, Abington, PA 19001   
or fax to  

215-881-7450 
 
 


