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2022 KEN CASHIN SCHOLARSHIP AWARD
  

The purpose of the Ken Cashin Scholarship Award is to provide financial assistance to a deserving dancer of The Tallahassee Ballet who plans to 
attend an out-of-town workshop or summer dance program. Applicants must meet the following criteria:

1.	 Applicant must have been a member of The Tallahassee Ballet for the 2022/2023 Season.

2.	 Applicant must be at least 14 years of age.

3.	 Applicant must plan to return to The Tallahassee Ballet for the 2023/2024 Season.

4.	 Must be in good standing and have met all obligations over the past year.

APPLICATION FORM

Student Name________________________________________________________________________ 	 Grade____________ 	 Birth Date _____/_____/_____  

School ___________________________________________________  	 Parent/Guardian Name (s)____________________________________________________

Address________________________________________________________ 	 City_ __________________________________ 	 State_____  Zip_____________ 

Phone  (_____) _______-__________   Email _______________________________________________

Company Level __________________________________________________ 	 Number of years in the Company _________  Is there a financial need?_ _________ 

List the summer program you plan to attend.________________________________________________ 	 Did you audition for this program? __________________

Please list the number of weeks you plan to attend, costs of housing, tuition, travel, etc. (Please attach brochures of class schedules, if available.)

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________
	
Narrative Portion–Written by Student Applicant  
In the space provided below or as an attachment to this application form, briefly state your reasons for attending an out of town workshop or program and the benefit 
you hope to receive.

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

ALL APPLICATIONS WILL BE REVIEWED BY A SELECTED COMMITTEE.  
Priority will be given to Senior Level dancers and to dancers attending programs three weeks or longer.

TallahasseeBallet.org  /  850-224-6917  /  office@TallahasseeBallet.org  /  2910 Kerry Forest Parkway, Suite C1, Tallahassee, FL  32309


