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The Texas Association for Hispanic Dance and Culture, a 501 C 3 non-profit corporation, is able to provide a limited number of need-base scholarships for students to attend the Folklorico Leadership Institute, July 24-29 at Mountain View College, Dallas, Texas. Partial scholarships are granted on a first come first serve basis.  
All parents/guardians are asked to state a dollar amount they can contribute to their child’s tuition. If your child receives and accepts a scholarship, a non-refundable deposit of $25 dollars must be mailed to TAHDC with the balance due by July 18th. 
We have very limited funds. Please ask for only as much assistance as you need, so as many young people as possible can benefit from these scholarships. 

In accepting a scholarship the student and parent/guardian agree that the student will attend the entire event. 
Application Process

1. Submit the required documentation
         
Scholarship Request
            Recommendation Form
            Certification of required financial assistance
 2. Return all materials to TAHDC as soon as possible. Applications will be taken on a first come first serve basis.
 3. Applicants must accept or decline their scholarship within one week of notification sending a $25 non-refundable deposit.
4. Applicants on the waiting list will be notified of their final status on Friday July 22.
We also offer payment plans as another type of financial assistance. This option is available to any families who prefer to split their balance into two or three installments. No application is required; if you would like to arrange a payment plan simply 
contact: Elvia Wallace Martinez , TAHDC Board President and Fundraising Committee Chair, at:  elvia_wallace_martinez@yahoo.com  
214-587-1983

Name of Student: ______________________________________Date of Birth: _________


Age: ________
 Student experience level:  Beginner                Intermediate                  Advance 

Address for all Correspondence: _____________________________________________________
City: _______________ State: ______ Zip Code:________  
Student’s School: ________________________

E-mail Address for all Correspondence: ____________________________________________________
Name of Parent/Guardian at this Address: ________________________________________________
1) Please attach one of the following proofs of need:

· Certification form stating the student qualifies for financial assistance or

· A completed tax return with the applicant listed as a dependent. W-2’s will not be accepted.

If you wish, please explain any circumstances which qualify your child for a need-based scholarship.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2) I am willing to contribute $ ________ to my child’s FLI tuition if she/he is granted a scholarship. 
I understand that $65 is the minimum tax deductible contribution considered under normal circumstances. The recommended amount is $85-$95.
3) Please give the attached recommendation form to your child’s school teacher, folklorico instructor, pastor, coach, Boys Scout leader, family doctor or other adult who can testify to the students character. 
Name of recommender: ________________________________________ 

School/organization: ________________________________City: _____________ State: ______ 
Grade: ___________
4) I certify that the information in and accompanying this application is complete and accurate to the best of my knowledge. I have read and understand TAHDC’s FLI scholarship information and agree to abide by the application process set forth and the decision of the scholarship committee.  

Signature: __________________________________________________Date: _____________

TAHDC Scholarship Program

 (TO BE COMPLETED BY APPLICANT’S SCHOOL TEACHER, FOLKLORICO TEACHER, PASTOR, FAMILY DOCTOR OR OTHER ADULT WHO HAS KNOWN THE STUDENT FOR SEVERAL YEARS)

______________________ Student has applied for a Folklorico Leadership Institute Scholarship to attend an intensive folklorico leadership event at Mountain View College.  Four separate tracks allow us to meet the needs of students 8 years of age through adults. Our classes are created to meet a variety of developmental stages from the shy eight year old, the stage struck preteen, and the high school student with big dreams. Committed to excellence, we provide the very best training, teachers and curriculum while balancing it all with a big dose of fun. Our goal is for students to build self-confidence. 
Thank you for agreeing to complete this form. We are more interested in the ability of the applicant to participate and contribute to a group of peers positively than in his or her academic or artistic abilities.
(This information will be kept confidential) 
Name of Reference: ____________________________________________________________________________________

Address: _____________________________________________________________________________________________

City: _________________________________
State: ____________
Zip: _________________

Preferred Phone Number: ___________________________

School or organixation: __________________________________________

How long have you known the applicant and in what capacity?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate your opinion/observation of the following:
Attendance 
 excellent
           good

 average       

 poor

 N/A
Comments ___________________________________________________________________________________________

Motivation/Enthusiasm excellent
           good

 average       
 poor

 N/A
Comments ___________________________________________________________________________________________

Peer Relations

 excellent
           good

 average       
 poor

 N/A
Comments ___________________________________________________________________________________________

Interactions with Adults excellent
           good

 average       
 poor

 N/A
Comments ___________________________________________________________________________________________

Emotional Maturity
 excellent
           good

 average       
 poor

 N/A
Comments ___________________________________________________________________________________________

Leadership 
 excellent
           good

 average       

 poor

 N/A
Comments ___________________________________________________________________________________________

Behavior
 excellent
           good

 average       

 poor

 N/A
Comments ___________________________________________________________________________________________

Self Esteem
 excellent
           good

 average       

 poor

 N/A
Comments ___________________________________________________________________________________________
Signature: __________________________________________________

Date: _____________

(TO BE COMPLETED BY APPLICANT’S TEACHER, PASTOR, FAMILY DOCTOR OR OTHER ADULT WHO HAS KNOWN THE STUDENT FOR SEVERAL YEARS AND CAN TESTIFY TO ECCONOMIC CIRCUMSTANCE.)

The Texas Association for Hispanic Dance and Culture a 501©3 non-profit corporation will award a limited number of need-based scholarships. Both full and partial tuition scholarships will be awarded to deserving students allowing them to attend the Folklorico Leadership Institute to be held at Mountain View College July 24-29, 2011. 
Please assist us in identifying deserving students that merit financial assistance to attend. 

I, (Name)______________________________________  have known the scholarship applicant for ______years

In the capacity of  __________________________________________________________________________________.

I herby certify that (student name)________________________________   qualities for a scholarship based on economic circumstance.

Student is on Free or Reduced lunch.               Yes                    No

Signature: ____________________________________ Date:__________________


Thank you for agreeing to complete this form.
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