
MDAA 2024 Scholarship Form 
Due Postmark or email date of April 22, 2024

Letter of Acceptance- Send to the MDAA Office 
montanadanceartsassoc@gmail.com or 

718 Logan Street, Helena, MT 59601 

Scholarship Recipient________________________________________________________________________

Name of Parent_____________________________________________________________________________ 

Contact Email: _____________________________________________________________________________ 

I do hereby accept the award from 

__________________________________________________________________________________________ 
(Name of the school, company, or program you received the scholarship from.  If you received a cash 

scholarship, write: MDAA Cash Scholarship and the amount awarded to you) 

Dates of the Program I am attending ____________________________________________________________ 

Signed  ___________________________________________________________ 
 (Student) 

Parent or guardian  __________________________________________________________ 
(Required if student is under age 18) 

For Cash Scholarships: 

Please send my scholarship award to:   

Program _____________________________________________________________ 

Address: _____________________________________________________________ 

City: ______________________________ State: _________ Zip ________________ 

OR,  _____I am enclosing receipts for tuition or travel expenses, please reimburse me. 

_____ I will turn in receipts at a later date. 
Receipts may be turned in at a later date, but this form must be returned by the due date. 

Make reimbursement check payable to: _________________________________________________ 

Address ___________________________________________________ City___________________  

State ______ Zip ___________ 

Please Note: It may take up to 60 days to receive payment if receipts are turned in after August 31st. 
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