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The completed application and personal statement should be submitted via email to
smb@madisonballet.org with the subject heading: Application for Financial Aid.
If applying for more than one student, please complete a separate application for each
student. 
The School Principal will review requests and make award decisions. 
Applicants will be notified of the decision via email by the Madison Ballet staff within 5
business days.

Guidelines for Financial Aid 

Madison Ballet strongly believes that dance should be a creative art accessible to all. We are
able to offer a limited number of need-based scholarships that will be awarded per term to
qualified students. This financial aid is provided on a case-by-case basis and is approved by the
School Principal.

If a scholarship is not awarded, families are encouraged to submit applications for future terms.
Recipients of Tuition Assistance must adhere to all school policies and rules, and should
conduct themselves in class and rehearsals as exemplary students. Failure to adhere to any of
these policies will result in the withdrawal of financial aid at the discretion of the School
Director.  

Please Note
Students and families receiving financial aid may be asked to assist in volunteer projects
throughout the term.

Families and students interested in seeking financial aid awards should submit the following
application form with a personal statement.

Financial aid awards are non-transferrable and will be applied to accounts based upon monthly
tuition effective from the month in which the application was submitted. Financial aid awards
may not be combined with other promotions or discounts. 

Financial Aid Process
1.

2.

3.
4.

 
IMPORTANT NOTE:

INCOMPLETE APPLICATIONS WILL BE RETURNED
AND FAMILIES WILL BE ASKED TO RESUBMIT.

 

mailto:hello@madisonballet.org
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Application for Tuition Assistance

Student Name:

Parent Name (for students under 18 yo):

Phone:                                                                  Email:

Address: 

City:                                                                       State:                                    ZIP:

SMB Division:                                                    SMB Class: 

Monthly Tuition Expense*:
*For Open Division, please write $170, the cost of one 10-class card. 

Requested Financial Aid*:
*Please write the amount of aid you are requesting per monthly tuition expense. 

Number of Parents (in household):              Number of Dependents (in household):

Number of Full-Time-Employed Persons (in household): 

Expected Annual Household Earnings: 

Financial aid recipients may be asked to assist in volunteer opportunities, and participation

may influence future award decisions. Please initial to acknowledge: 

In addition to this application, submit your personal statement describing any
circumstances you would like us to consider in our decision. There are no length or format
requirements. 

I hereby certify that all the information reported on this application is true and complete to
the best of my knowledge.

Signature

Date
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