
International Ballet Scholarship Application 
 
Student Name  _________________________________    Birth Date  _________     Age  _____   
 

Years of Ballet   _____     Ballet Level  ______     Current Ballet School  ______________________________ 
 

Academic School   _______________________     Grade Level  _______     GPA  ______ 
   
Parents Name(s)  _________________________________________________________________________ 
 

Address _________________________________  City  _________________  State  _____  Zip  _________ 
 

Home Phone  ________________  Cell Phone  ________________ 
 

E-mail address  __________________________________________________ 

 
Financial Information 
 

Parents’ adjusted gross income for the previous tax year _______________________________   
Please provide a copy of your last IRS Tax form 

 

Are the parents currently employed?  Father ______        Mother _______ 
 

If so, what is their monthly wage?       Father ______        Mother _______ 
 

List the applicant’s siblings and their ages? _____________________________________________________ 
 

Please explain any special family or financial circumstances that should be considered in evaluating the 
student’s financial need: 
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 
 

________________________________________________________________________________________ 

 
Statement of Commitment 
 

Scholarship students are expected to: 

 Attend required classes 

 Make up any classes missed for excused absences 

 Complete monthly IBA work assignments  

 Maintain exemplary behavior and attitude  

 Represent IBA and IB well in the community 

 Participate in sponsored events  

 Maintain academic school GPA of 2.5 or higher  

I understand the expectations of an IB Scholarship student and if awarded, I am committed to meeting these expectations. 
 

_____________________________________________________          ______________________________ 
Student Signature                                                                                                   Date 

 
Parents of Scholarship Students are expected to: 

 Ensure that their student attends required classes, events 

 Represent IBA and IB parents well 

 Volunteer time to help IB/IBA  

 Discuss with the director any special circumstances affecting their student’s dance studies 

I understand the expectations of IB Scholarship students and their parents and if my student is awarded, I am committed 
to meeting these expectations. 
 

_____________________________________________________          ______________________________ 
Parent Signature                                                                                                    Date 


