
General	
  Scholarship	
  Application	
  
	
  
The	
  Fusion	
  Foundation	
  is	
  committed	
  to	
  supporting	
  students	
  who	
  have	
  a	
  passion	
  for	
  
dance,	
  regardless	
  of	
  their	
  income	
  or	
  ability.	
  	
  The	
  General	
  Scholarship	
  program	
  

provides	
  for	
  students	
  who	
  may	
  not	
  otherwise	
  have	
  the	
  chance	
  to	
  study	
  dance	
  due	
  to	
  
a	
  financial	
  need.	
  	
  Awards	
  range	
  from	
  20%	
  -­‐	
  100%	
  of	
  tuition	
  cost,	
  with	
  the	
  

student/family	
  paying	
  the	
  remainder.	
  
	
  
Eligibility:	
  	
  
To	
  apply,	
  please	
  fill	
  out	
  the	
  following	
  standard	
  application	
  form.	
  	
  Only	
  complete	
  
applications	
  will	
  be	
  considered.	
  	
  Applications	
  and	
  supporting	
  materials	
  should	
  be	
  
sent	
  to	
  the	
  Fusion	
  Foundation	
  office	
  at:	
  	
  
	
  

Fusion	
  Foundation	
  
2680	
  Howard	
  Commons	
  
Green	
  Bay,	
  WI	
  54313	
  

	
  
Application	
  Deadline:	
  Applications	
  will	
  be	
  accepted	
  throughout	
  the	
  year	
  
	
  
Award	
  Amount	
  and	
  Distribution:	
  	
  The	
  number	
  of	
  scholarships	
  awarded	
  each	
  year	
  
may	
  vary	
  due	
  to	
  a	
  number	
  of	
  reasons,	
  including	
  number	
  of	
  applicants	
  and	
  the	
  
amount	
  of	
  funds	
  available.	
  	
  The	
  value	
  of	
  each	
  scholarship	
  will	
  be	
  determined	
  by	
  the	
  
Board	
  of	
  Directors,	
  and	
  distributed	
  upon	
  acceptance.	
  
	
  
Application	
  Checklist:	
  

1. Completion	
  of	
  Application	
  Form	
  
2. Income	
  Verification	
  

a. Most	
  recent	
  Tax	
  Return,	
  OR	
  
b. Recent	
  Paystub	
  and/or	
  verification	
  of	
  public	
  assistance	
  

3. Balance	
  from	
  previous	
  semesters	
  must	
  be	
  paid	
  in	
  full	
  
4. One	
  letter	
  of	
  recommendation	
  from	
  an	
  academic	
  teacher	
  (*if	
  school-­‐aged)	
  
5. One	
  letter	
  of	
  recommendation	
  from	
  an	
  individual	
  other	
  than	
  a	
  relative	
  

	
  
Letters	
  of	
  recommendation	
  should	
  be	
  one	
  page	
  long,	
  signed	
  and	
  dated.	
  Please	
  
include	
  how	
  long	
  the	
  writer	
  has	
  known	
  the	
  applicant	
  and	
  in	
  what	
  capacity.	
  
Additionally,	
  please	
  describe	
  the	
  applicant’s	
  qualities	
  such	
  as	
  responsibility,	
  
initiative,	
  respect,	
  integrity	
  and	
  teamwork,	
  citing	
  specific	
  examples	
  where	
  possible.	
  	
  
	
  
Fusion	
  Foundation	
  does	
  not	
  discriminate	
  against	
  any	
  applicant	
  with	
  regard	
  to	
  race,	
  
marital	
  status,	
  color,	
  creed,	
  religion,	
  national	
  origin,	
  sex,	
  sexual	
  orientation,	
  
disability,	
  or	
  status	
  with	
  regard	
  to	
  public	
  assistance.	
  	
  The	
  conditions,	
  requirements,	
  
and	
  availability	
  of	
  the	
  Fusion	
  Foundation	
  scholarship	
  application	
  may	
  change	
  at	
  any	
  
time.	
  
	
  
	
  



Scholarship	
  Applicant	
  Information	
  
	
  
Student	
  Name:	
  _________________________________________________________________	
  
Age:	
  _____________________________________________________________________________	
  
School:	
  __________________________________________________________________________	
  
Current	
  Grade:	
  _________________________________________________________________	
  
Address:	
  ________________________________________________________________________	
  
Phone:	
  __________________________________________________________________________	
  
	
  
Dance	
  Experience	
  YES	
  /	
  NO	
  
If	
  YES,	
  please	
  describe:	
  
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________	
  
	
  
Classes	
  interested	
  in	
  taking:	
  
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________	
  
Location:	
  GB	
  /	
  AP	
  /	
  WP	
  
	
  
For	
  Student	
  to	
  complete:	
  
What	
  have	
  you	
  learned,	
  or	
  what	
  do	
  you	
  hope	
  to	
  learn,	
  from	
  involvement	
  
with	
  dance?	
  
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________	
  
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________	
  
	
  
What	
  are	
  your	
  personal	
  and	
  educational	
  goals?	
  
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________	
  
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________	
  
	
  



Parent	
  Information	
  
	
  
Parent/Guardian	
  A	
  Name:	
  ____________________________________________________	
  
Relationship	
  to	
  student:	
  _______________________________________________________	
  
Address:	
  ________________________________________________________________________	
  
Phone:	
  __________________________________________________________________________	
  
E-­‐mail:	
  __________________________________________________________________________	
  
Employer:	
  ______________________________________________________________________	
  
Occupation:	
  ____________________________________________________________________	
  
Estimated	
  Total	
  Annual	
  Wages/Compensation:	
  ____________________________	
  
	
  
Parent/Guardian	
  A	
  Name:	
  ____________________________________________________	
  
Relationship	
  to	
  student:	
  _______________________________________________________	
  
Address:	
  ________________________________________________________________________	
  
Phone:	
  __________________________________________________________________________	
  
E-­‐mail:	
  __________________________________________________________________________	
  
Employer:	
  ______________________________________________________________________	
  
Occupation:	
  ____________________________________________________________________	
  
Estimated	
  Total	
  Annual	
  Wages/Compensation:	
  ____________________________	
  
	
  
Do	
  you	
  have	
  additional	
  sources	
  of	
  income	
  or	
  support?	
  	
  Please	
  list	
  
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________	
  
	
  
Who	
  is	
  able	
  to	
  contribute	
  to	
  Student’s	
  Tuition?	
  
__Parent/Guardian	
  A	
  	
  	
  	
  	
  	
  ___Parent/Guardian	
  B	
  	
  	
  	
  	
  ___Both	
  	
  	
  	
  	
  	
  ___Not	
  Applicable	
  
	
  
The	
  maximum	
  amount	
  I	
  can	
  pay	
  per	
  month:	
  ________________________________	
  
	
  
Are	
  there	
  any	
  special	
  circumstances	
  (financial	
  or	
  otherwise)	
  of	
  which	
  
we	
  should	
  be	
  made	
  aware?	
  
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________	
  
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________	
  
	
  



Please	
  list	
  other	
  children	
  in	
  your	
  family	
  and	
  their	
  ages:	
  
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________	
  
	
  
	
  
Describe	
  the	
  importance	
  of	
  dance	
  in	
  your	
  child’s	
  life	
  at	
  this	
  point	
  in	
  
time:	
  
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________	
  
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________	
  
	
  
	
  
	
  
Agreement:	
  
I	
  understand	
  that	
  the	
  Fusion	
  Foundation	
  is	
  a	
  nonprofit	
  organization,	
  and	
  that	
  
financial	
  assistance	
  is	
  made	
  possible	
  through	
  the	
  generosity	
  of	
  donors.	
  My	
  
scholarship,	
  if	
  awarded,	
  will	
  expire	
  at	
  the	
  end	
  of	
  the	
  dance	
  season.	
  Completing	
  the	
  
application	
  in	
  no	
  way	
  guarantees	
  that	
  I	
  will	
  be	
  awarded	
  financial	
  assistance.	
  
	
  
To	
  maintain	
  my	
  scholarship,	
  I	
  will	
  need	
  to	
  provide	
  updated	
  documentation	
  when	
  
requested	
  by	
  the	
  Fusion	
  Foundation,	
  and	
  I	
  will	
  be	
  afforded	
  at	
  least	
  30	
  days	
  to	
  
provide	
  information	
  when	
  requested.	
  	
  Failure	
  to	
  do	
  so	
  may	
  lead	
  to	
  revoking	
  my	
  
scholarship.	
  I	
  understand	
  that	
  if	
  my	
  scholarship	
  is	
  revoked	
  or	
  expires,	
  my	
  fees	
  will	
  
revert	
  to	
  a	
  full	
  pay	
  and	
  the	
  appropriate	
  current	
  fees	
  will	
  be	
  charged.	
  	
  I	
  further	
  
understand	
  that	
  expiration	
  or	
  revocation	
  of	
  my	
  scholarship	
  does	
  not	
  cancel	
  my	
  
enrollment.	
  
	
  
I	
  agree	
  to	
  notify	
  the	
  Fusion	
  Foundation	
  if	
  my	
  financial	
  situation	
  improves,	
  so	
  that	
  my	
  
scholarship	
  can	
  be	
  re-­‐evaluated,	
  thus	
  providing	
  more	
  opportunities	
  for	
  others	
  in	
  
need.	
  	
  
	
  
My	
  dancer	
  will	
  maintain	
  excellent	
  attendance,	
  and	
  demonstrate	
  a	
  positive,	
  hard-­‐
working	
  attitude	
  in	
  and	
  out	
  of	
  the	
  classroom.	
  
	
  
	
  
	
  
______________________________________________________	
   	
   	
   	
   ________________	
  
Parent/Guardian	
  Signature	
   	
   	
   	
   	
   	
   	
   Date	
  


