
TEACHING ASSISTANT SCHOLARSHIP APPLICATION

_____________________________________________
Applicant’s Name

DEADLINE FOR 2010-2011 SCHOLARSHIPS IS August 13, 2010

Our scholarships are made possible through generous contributions from the following individuals and
corporations:

   

Scholarships are awarded depending upon the number of applications and the amount received for
scholarship funding. Scholarships may be awarded for a full year or for a semester. Scholarships not
used may be awarded to other candidates.

Eligibility criteria:

• Current student at Alaska Dance Theatre

• Demonstration of promptness, responsibility, and self-confidence

• 12 years of age or older

• Recommendation/evaluation of previous instructor(s)

Scholarships are earned throughout the designated session at the rate of $8.00/class.  Total hours are
submitted at the semester’s end for tuition credit only.

Successful applicants are assigned classes dependent upon their experience and school needs.  Classes
requiring a TA could range from Creative Movement classes to beginning level Ballet, Modern and/or
Jazz classes.

Please be sure to follow the directions on the application and provide all the requested information.
Incomplete applications will not be considered. Should you have any questions, please contact the
front office for assistance.
 
Late applications may be considered at the discretion of the Scholarship Committee. 

ALL INFORMATION WILL BE KEPT CONFIDENTIAL

Please return this application to: The School of Alaska Dance Theatre
phone: 277-9591 fax: 274-3078



Teaching Assistant Scholarship Application Form

Student Name __________________________________Age ______ Date of Birth ______________

Class(es) Desired _________________________________________Fee ______________________

________________________________________________________Fee _____       _____________  

________________________________________________________Fee _____       _____________  

________________________________________________________Fee _____       _____________  

Number of years with ADT ______Currently enrolled in:                                                                            

                                                                                                                                                                                      

Legal Guardian (if under 18):                                                                                                                               

Student/Guardian Mailing Address                                                                                                                      

Physical Address                                                                                                                                                      
    

Applicant’s Occupation __________________Employer/School attending ______________________

Guardian’s Occupation ___________________Employer/School attending_____________________

Phone Number Home ________________Work ________________ Cell _______________

Email Addres_____________________________________________________________________
EXPERIENCE

Former TA? ______ Number of classes ______ or years ______

Previous classes taught: 

                                                                                                                                                       

                                                                                                                                                                     



STATEMENT

Applicant must provide a statement of interest, including:

Why you are applying for Teaching Assistant Scholarship.
What your goals are in regards to teaching dance in the classroom at the School of ADT.
What your qualifications are for this position. 
How this experience can be applied to your dance training.
Any scheduling requests or conflicts.

Previous TA’s will be evaluated by the instructors of the class(es) they assisted as well as by the essay
submitted.

Please review your application to be sure have completed all blanks and attached all statements and
forms. THE COMMITTEE WILL CONSIDER ONLY COMPLETE APPLICATIONS

RECEIVED BY THE DEADLINE (stated on applications cover).

FOR ADT USE ONLY

Application Received:    Date __________ Time __________ Initials __________

Application Check List:
   ______ Basic Information, all blanks completed
   ______ Experience Information, all blanks completed
   ______ Statement of Interest
   ______ Previous Instructor Recommendation
   ______ Calendar of Availability

Scholarship Award $___________ Date Notified _____________

Signed Contract ______

Scholarship Denied                                  Date Notified _____________


