
2015 YOUTH SCHOLARSHIP APPLICATON for BACDS Hey Days English Dance and Music Week 
 
The matching scholarship program is designated for young adults (age 18-30*) who demonstrate community 
leadership potential in dance, music, or song. The sponsoring group fills out Part 1; the individual fills out Part 2. 
 
PART 1. This section to be filled out by Sponsoring Group:  
 
Group Name ________________________________________________________________________ 

Address ____________________________________________________________________________ 

              ____________________________________________________________________________ 

Contact Person ______________________________________________________________________ 

Phone (day) ________________________________ Phone (eve) ______________________________ 

Email ______________________________________________________________________________ 
 
Group Contract Statement (please read, select one of the options below, and sign): 
___ We are prepared to contribute $450 (half the registration fee) and request that BACDS Hey Days provide a 
$455 scholarship for the remaining half. If our applicant is accepted, we will pay our share by July 7, 2015. 
 
___ We recommend applicant receive a $455 scholarship from BACDS Hey Days. Applicant will ____ pay the 
remaining $450 of the registration fee or ____ apply for a work scholarship to cover $295 of the remaining $450. 
 

________________________________________________________ 
signature of sponsoring group officer or representative (other than applicant) 

 
Please enclose a letter of support from the sponsoring group.   
 
 
PART 2. This section to be filled out by Individual Applicant Being Sponsored: 
 
Name ___________________________________________________ M/F     Age on 8/17/14* ______ 

Address ____________________________________________________________________________ 

              ____________________________________________________________________________ 

Phone (day) ________________________________ Phone (eve) ______________________________ 

Email ______________________________________________________________________________ 

* Applicants age 15-17 may be accepted on a case-by-case basis if space permits and a guardian is available. If you are in this 
age group, please provide the name and contact info for a guardian applying for Hey Days: 
___________________________________________________________________________________________ 
 
1.  How are you involved in your local dance/music/song community? (feel free to use the back) 
 
 
 
 
 
2. Why do you want to attend this camp? (feel free to use the back) 
 
 
 
 
 

________________________________________________________ 
signature of applicant  

 
Return complete form (plus letter of support and Hey Days registration form) by March 17 (postmarked), to: 

BACDS Hey Days, c/o Marilyn Kinch, 1821 Blake St, Apt D, Berkeley, CA 94703 
Questions? Contact Marilyn at bacdsheydaysreg@gmail.com 


