Contraire Dance Association Education Fund 

Scholarship Application

Applicant’s Name: 
 _____________________________________________________

Address:  _______________________________________________________________

Age:   _______

E-mail
  _________________________________________________________________







How many Oh Contraire events do you attend per year? :  _________________________ 

Event Title and Description: ________________________________________________ _______________________________________________________________________ _____________ __________________________________________________________

_______________________________________________________________________

Event Date, Location and Sponsor:___________________________________________ ________________________________________________________________________________________________________________________________________________

Event Cost (Tuition):       





           $_________

Other Itemized Expenses:  ______________________________________$_________




       ______________________________________$_________

Total Estimated Cost:      





           $_________

Scholarship Request:        





           $_________

How will this experience benefit you in terms of your relationship to CDA and its activities?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How, specifically, will you share the benefits of this experience with the CDA community at large? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

