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

Letter of Acceptance- Send to the Contributing Program 
Do not send to the MDAA office. 

The Scholarship Recipient listed below accepts the award that was generously donated by you 
to the Montana Dance Arts Association’s Scholarship Program.   Thank you for supporting the 
art of dance in Montana. 

Charlene White 
MDAA Executive Director 

Scholarship Recipient________________________________________________________________________ 

Address __________________________________________________________________________________ 

City ______________________________________State _______________ Zip Code ____________________ 

Name of the Program ________________________________________________________________________ 

Dates of the Program I am attending ____________________________________________________________ 

Signed  ___________________________________________________________ 
(Student) 

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

Name of Parent_____________________________________________________________________________ 

Contact Email: _____________________________________________________________________________ 

Phone: ___________________________________________________________________________________ 
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