
LITTLE BALLET THEATRE, INC. 
2026 DANCE GRANT APPLICATION 

 
Please complete the enclosed application neatly and accurately. All paperwork must be turned in to the Maddox 
Dance Studio office,  littleballettheatre1975@gmail.com, or by mailing in to PO Box 129 Warrenton, or 97146 
on or before March 20, 2026. 
 
Dance Grant money must be requested by March 31, 2027 via the request funds form, or will automatically 
revert back to Little Ballet Theatre, Inc., and the recipient will forfeit all further claims to the award.  
 
This year the LBT Dance Grant classes will be held on Saturday, April 11, 2026, at the times listed below. 
There is no charge for either class.  
 
Senior Academic Interview (12:30) 
Pre-professional/Senior/Junior Class (1:00 pm) 
Aspirant/Apprentice Class (2:30 pm) 
 
 
Student Name__________________________________________________________ 
 
Student Age__________________________ Date of Birth________________ 
 
Grade in school_____________________________________________________________ 
 
Parent or Guardian’s Name______________________________________ 
 
Student’s Mailing Address_________________________________________________ 
 
City__________________ State____________________ Zip Code________ 
 
Telephone____________________ Cell phone_________________ 
 
Email Address______________________________________ 
 
I have read and agree to all expectations of the Little Ballet Theatre scholarship policies. 
 
Signature of Student Applicant____________________________________________________________ 
 
Signature of Parent or Guardian ___________________________________________________________ 
 
 
PLEASE TYPE OR PRINT CLEARLY: 
 
LBT Company Level:  ☐ Aspirant 
                    ​ ​  ☐ Apprentice II 
                    ​ ​  ☐ Apprentice I 
                   ​ ​  ☐ Junior 
​ ​ ​  ☐ Senior 
 
The dancer must be a current member in good standing with the Little Ballet Theatre, Inc., following the 
requirements listed in the criteria for membership, which includes having a signed contract for the current 
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season, a current resume, and a headshot on file at Maddox Dance Studio. This will be reflected as part of the 
teacher recommendation. 
 
 
Number of years you have been dancing _______ 
 
Please list, after the following activities, the years you have participated in each activity. Please keep in mind it 
must reflect the current year. You will be awarded points based on teacher recommendation. Please note that the 
teacher recommendation is based on class attendance, your class presence, and master class participation, along 
with Young Choreographers’ participation, Nutcracker participation, and other opportunities offered.  
 
The Nutcracker__________ 
Young Choreographers’ Showcase___________ 
Publicity/Photographic Appointments ____ 
Recitals________ 
North Coast Dance Camp____________​
Community enrichment activities______________ 
Additional workshops as planned by the LBT company_________________ 
 
 
Please list the master classes/workshops and the year you attended: 
__________________________ 
____ 
 
Please indicate the date of any special training along with the address, telephone number and email address.  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
The following section is to be completed by the parent and student together. Please do not refer to the student or 
yourself by name. Instead, please use he, she, or I. 
 
Describe how the student would benefit from attending an accelerated school, class or workshop.   
         
   
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
_______ 
 
 
*When using your scholarships, please remember that you must remain in the master classes the whole time and 
not leave early.  It is important that the dancer receives all information and training the whole time. 
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