AAU CENTRAL
FLORIDA
BATON & DANCE

SCHOLARSHIP



STUDENT APPLICATION FORM
2017 AAU BATON TWIRLING & DANCE SCHOLARSHIP AWARD

Requirements:
1. Athletes must have participated in AAU Central Florida District Competition for a minimum of three years.
2. Athletes must be present at the 2017 AAU Central Florida District Competition and compete in this year’s AAU
Central Florida District Competition Competition.
3. Athletes must be a high school graduate of the class of 2017
4. Athletes must enclose the following documents with their fully completed application form:
A. (1) head shot photo (wallet size to 5x7 will be accepted)
B. (2) twirling or dance photos (can be an action shots or posed shots)
C. (3) letters of recommendation
D. Required essay

No applications will be considered for the scholarship unless they are completely filled out, meets all requirements
above, and have all required additional documents enclosed.

MATERIALS MUST BE POSTMARKED BY MARCH 17, 2017

PLEASE TYPE OR NEATLY PRINT ALL ANSWERS.
USE THE BACK OF THE FORM IF NEEDED.

This application form is to be completed by applicant and his/her parent or guardian.

GENERAL INFORMATION
Applicant’s Name (First, Middle, Initial, Last)

Address

City State Zip

Home Phone # Email

Date of Birth Gender: Male Female

PARENT/GUARDIAN INFORMATION
Parent/Guardian Name

City State Zip
Home Phone # Work Phone #
Email

List names and ages of other household members

ACADEMIC INFORMATION
Name of High School

School Address

City State Zip

Month/Year of High School Graduation

College/University You Plan to Attend (Include City/State):

Major/Concentration




ON A FINANCIAL BASIS HOW IN NEED OF THE AAU BATON TWIRLING SCHOLARSHIP ARE
YOU?

(PLEASE CIRCLE)
0 1 2 3 4 5 6 7 8 9 10
Not In Financial Need Semi-Need Very Much In Financial Need

Please list any other financial aid you are receiving (Example: Grants, Other Scholarships, Full Ride, etc.):

ACADEMIC HONORS & AWARDS:

EXTRACURRICUILAR ACTIVITIES (clubs, spotts, organizations, etc...)




VOLUNTEER/COMMUNITY SERVICE

BATON TWIRLING INVOLVEMENT (Tell us about your involvement in the AAU Baton Twirling and/or
Dance Program.)

OTHER (Any additional information about yourself, that you would like us to consider.)




PARTICIPATION IN AAU BATON
Please list all years you compete in the AAU Central Florida Competition:

Year Year Year

Please list all AAU Junior Olympic Games Competitions you have participated in
Year City/State Year City/State

Please list any additional AAU Baton and or Dance events in which you have participated
Year City/State Year City/State

REQUIRED ESSAY (Answer each question below with a minimum of 200 words.)
NOTE: Attach essay on a separate piece of papet.

Explain how baton twirling and/or dance and more specifically the AAU Baton Twitling and/or Dance
Program has influenced yourlife and why you feel you are deserving of this scholarship.

Applicant’s Signature Date

Parent/Guardian Signature Date

RETURN THIS FORM AND ALL REQUIRED ITEMS TO:
Candice Dowdy

ATTN: AAU Baton & Dance Scholarship
522 Hallowell Circle
Orlando, FL. 32828



LETTER OF RECOMMENDATION

2017 AAU CENTRAL FLORIDA BATON & DANCE SCHOLARSHIP

Applicant: Please make copies of this form to distribute.

Note: If your instructor/coach is filling this out as one of your references, then please provide the director with
two other recommendations from non-baton-twirling adults or people who have influenced your life.

Applicant’s Name (First, Middle Initial, Last)

On a separate sheet or on the back of this form, please state the reasons why you feel the Applicant should or should
not be awarded this scholarship. Please type or print clearly, without exceeding one page. Your comments regarding
the attributes of this Applicant will be useful to the judges in their deliberations and will be kept strictly confidential.

All letters of recommendations must be returned with the application and a signed copy of this form to:
Candice Dowdy
ATTN: AAU Baton & Dance Scholarship
522 Hallowell Circle
Orlando, FL 32828
Please return this letter to the applicant in a sealed envelope so that they can include with
their scholarship application.

WHAT IS YOUR RELATIONSHIP TO THE APPLICANT:

HOW LONG HAVE YOU KNOWN THE APPLICANT? YEARS

HOW DESERVING IS THIS APPLICANT OF THE AAU OZARK SCHOLARSHIP?
(PLEASE CIRCLE)

0 1 2 3 4 5 6 7 8 9 10

Not Deserving Deserving Very Deserving

PLEASE COMPLETE (PLEASE PRINT):

Your Name (First, Middle Initial, Last)

City State Zip
Home Phone # Work Phone #
Signature Date

PLEASE ATTACH A ONE PAGE LETTER OF RECOMMENDATION TO THIS FORM.


Maria Cortes


