
       Scholarship Application 
Please return to Moving in the Spirit 

Mail: PO Box 17628 Atlanta, GA 30316 
Delivery: 750 Glenwood Avenue Atlanta, GA 

Fax:  (404) 624-5299  
Attn: Corissa Castle Wood 

 
Moving in the Spirit strives to provide dance instruction and leadership opportunities 

to all interested students, regardless of economic means. Scholarships are available for 
students based on financial need. Scholarship Applications are accepted until September 
24, 2011. Only one Scholarship Application is needed per household, but each dancer 
participating in Moving in the Spirit’s programs must complete a Student Registration Form. 
Please contact Corissa Castle Wood (404) 624-5295, with questions. 
 
Please include the following with your application: 
1. A completed Scholarship Application 
2. Income Verification Copy of two (2) pays stubs OR Copy of last year's tax return (form 1040 or W-2) OR 
letter from your employer verifying your current salary OR Copy of Social Security/Disability checks/award 
letters. 
3. Letter stating your reasons for a Moving in the Spirit need-based scholarship (addressed as “Dear Moving 
in the Spirit”). Must be detailed and descriptive. 
 
Once chosen, the parent(s) and student(s) must agree to the following: 
1) Parent(s) must attend all bimonthly Parent Association meetings. Meetings occur in September, 

November, January, March, and April.  
2) If the student misses 3 consecutive classes, he/she forfeits scholarship. 
3) Parent must be an active participant in the Moving in the Spirit Parent Association. Activities may include:  

a) Volunteer to be the Moving in the Spirit class parent for your student’s class 
b) Be a spokesperson for Moving in the Spirit at public events and meetings 
c) Clean The Beam dance space once a month (bathrooms, break rooms, etc) 
d) Help with sending mailings 
e) Participation in Moving in the Spirit fundraising activities 
f) Parents & students each must write a thank you letter to our scholarship funders by your dancer’s first 

class in November 2011. Students ages 3 to 7 should draw a picture in lieu of writing a letter.  
 
All information turned into Moving in the Spirit will remain confidential 
 

Dancer’s Name: _______________________________ Birth Date: ____________ class: __________ 

Dancer’s Name: _______________________________ Birth Date: ____________ class: __________ 

Dancer’s Name: _______________________________ Birth Date: ____________class:__________ 

Name of Parent(s) or Guardian(s): __________________________________________________________ 

Street Address:  __________________________________________________________________________ 

City: ______________________________  State: ____________  Zip Code: ___________________ 
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Best Contact Phone #: ____________________________________________________________________ 

Mother's Occupation: _____________________________________________________________________ 

Employer __________________________ Salary $_______________ per _______ (week, month, year)  

Father's Occupation: ____________________________________________________________________ 

Employer __________________________ Salary $ ______________per _______ (week, month, year) 

All other income (rental income, child support, Social Security, etc) List sources here: 

 

Are you currently receiving public assistance? 
Annual Household Income: _________________ 
Are you receiving free or reduced lunch? No Yes (circle one) free / reduced 
Number of people living in your household, including the student: ______     

Are you or your spouse a full/part time Student? Yes  No 

Where? ___________________# of hours per week ______________ 
   
I understand that I am completing an application for consideration of a scholarship at Moving in the Spirit. The 
application will be reviewed and I will be contacted regarding my family’s scholarship award. By signing this 
application, I am stating my desire receive a scholarship through Moving in the Spirit.  I understand that Moving in the 
Spirit can reject my application without explanation. This information provided in this application is accurate to the best 
of my knowledge. 
 
Parent’s Signature:           Date: ______________       
 
I have included all of the following in my Scholarship Application. 

  A completed Scholarship Application 
  Income Verification Copy of two (2) pays stubs OR Copy of last year's tax return (form 1040 or W-2) OR 

A letter from your employer verifying your current salary OR Copy of Social Security/Disability checks/award 
letters. 

  Letter stating your reasons for a Moving in the Spirit need-based scholarship (addressed as “Dear 
Moving in the Spirit”). Must be detailed and descriptive. 
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