
 

 

 
 

Black Hills Dance Theatre, Ltd. 
Scholarship Application 

2024 
 
Black Hills Dance Theatre, Ltd. has established funding to help provide financial assistance for 
students to participate in out-of-area Summer Dance Workshops.  Selection is based upon all 
aspects of the audition class, including demeanor, attitude, artistry and technique as well as 
completion of the application packet.  This application must be completed along with the other 
items listed in the Guidelines and emailed or postmarked by March 4, 2024.  Auditions will be held 
at Barefoot Dance Studio, 412 Oshkosh St, Rapid City, on Sunday, March 17, 2024, at 11:30am.  
Please arrive and check-in by 11:15am to allow enough time to warm-up. Late arrivals will not be 
allowed into the audition class. Applicants will be notified of the results by April 1, 2024. No Video 
submissions will be allowed.  
 
NAME: __________________________________________________ AGE:_________ 
 
ADDRESS: ______________________________________________________________ 
 
CITY: ______________________________ STATE________________ ZIP: _________ 
 
PHONE CONTACT NUMBER: ___________________EMAIL: _____________________ 
 
PARENT/GUARDIAN: ___________________________________________________ 
 
CURRENT LEVEL OF DANCE (Beginning/Intermediate/Advanced): _________________ 
 
NUMBER OF YEARS IN DANCE: ________________ 
 
ESSAY: Please write 2-3 paragraphs on separate paper. You should include: what dance classes you 
take, why you want to go to a summer intensive, why you are auditioning for this scholarship and 
what dance means to you.  
 
*Audition is a Ballet class and is required to receive a scholarship.  If your workshop is in another 
dance form, please prepare a solo in that dance style to share after the audition class from 1-1:30pm.  
Dancers will be limited to 90 seconds for their solo. 
 
I will be dancing a 90 second solo (circle) YES.  NO.  If Yes Style      
 
Please provide 2 references (1 is to be your dance teacher) the adjudicator can contact if additional 
information is needed to complete his/her decisions. 
 
Dance Teacher: ________________________________Phone: ________________ 
 
 
Reference: _________________________________________Phone: _________________ 
 
 
Student Signature: ________________________________Date: ___________________ 
 
 
Parent/Guardian Signature: _________________________________Date: ___________________ 
 
 



 

 

 
INTENSIVE INFORMATION 

 
 
NAME OF INTENSIVE: _____________________________________________________ 
 
DATES: __________________________________________________________________ 
 
LOCATION: _______________________________________________________________ 
 
WEBSITE: _________________________________________________________________ 
 
CURRICULUM/STYLES: ____________________________________________________ 
 
COST OF INTENSIVE TUITION: ______________________________________________ 
 
COST OF ROOM & BOARD:  ________________________________________________ 
(Only if included as an option when registering to be included at time of registration) 
  
PAYMENT ADDRESS:  ______________________________________________________ 
 
PAYMENT DEADLINE:  _____________________________________________________ 
*If payment has already been made by the parent, please attach receipts. 
 
Please attach letter of acceptance or confirmation of registration from the facility you are attending. 
 


