
DANCE SCHOLARSHIPS
Letter of Recommendation

Date  ____ / ____ / ____   Applicant Name: 
__________________________________________________

Thank you for your assistance in evaluating this applicant’s talents and character!

Teacher's Name 
________________________________________________________________________

Name of Dance School 
__________________________________________________________________

Address  
______________________________________________________________________________

City  _____________________________________________  State  ___________   ZIP  
______________

 Phone   (      )   _____ - ________ (day)  (      )   _____ - ________ (evening)

Email Address 
_________________________________________________________________________

Signature:  
____________________________________________________________________________

How long have you known the scholarship applicant?

In what capacity have you known the scholarship applicant?

What prompts you to recommend the scholarship applicant for a scholarship?



PLEASE SEND/FAX THIS RECOMMENDATION DIRECTLY TO DYBF:

Desert Youth Ballet Foundation, Inc.
20820 North 25th Place, Ste # 110 Phoenix AZ 85050

FAX: 602-494-3401


