CENTRAL PENNSYLVANIA

YouthBa)/et

5 North Orange Street, Suite 3
Carlisle, PA 17013-2727
717.245.1190
CPYB.org

Pages 1 and 2 of this application must be filled in completely.

Pages 3 and 4 must be completed only if applicable.
Please print clearly.

2012 5-Week Summer
Ballet Program
Application

I am applying for the 5-Week Summer Ballet Program (June 23-
July 28, 2012). Check all that apply:

Program
O Primary/Pre-Professional

Housing

O Dormitory
O Beginning
O Preschool

O Alternative housing (request list)
O No housing required

OFrrFICE USE ONLY

I am applying for the following 2012 August Course. No housing is
available during the August program. Check all that apply:

O Week 1 (August 6-10) O Week 2 (August 13-17)

Student name:

Last First M.I
No nicknames or initials, please.

Address:

Level:

1D:

Gender: 0O Female 0O Male
Date of birth:

Age (as of 6/23/12):

Height: ft. in.

Weight: Ibs.
Ethnicity (optional):

For statistical purposes only. Please choose
Caucasian, African American, Hispanic, Asian/
Pacific Islander, Native American/Alaskan.

Mother’s name:

Last First M.I.

Address:

Father’s name:

Last First M.I.

Address:

Previous Training at CPYB?

If you are not currently enrolled at CPYB, but have studied at CPYB
previously, please check the years of study and list level:

O 2008
Level

O 2011
Level

O 2010
Level

02009
Level

O I have never trained at CPYB

Contact Information

Please provide two valid email
addresses, as this method will serve
as your registration and acceptance
notification. Thank you!

Home phone:

Student’s cell:

Student’s email:

Mother’s work phone:

Mother’s cell:

Mother’s email:

Father’s work phone:

Father’s cell:

Father’s email:




OFrICE USE ONLY
Student name:

Last First M.I ID:
Resumes will not be accepted.

Current Ballet Training
Name of School City, State Primary Teachers Years (From - To) # of ballet hours/weekly

Previous Ballet Training

Name of School City, State Primary Teachers Years (From - To) # of ballet hours/weekly

Please list any other pertinent information such as awards, etc.:

Scholarships College Credit
Work/Study Scholarship applications (page 4) must be postmarked College Cred%t Fees are set by Dickin.son College and are yet
by1/31/2012. Those accepted late to the program may be eligible to be determined. You may call Dickinson College for more
only if there are work study funds remaining. information after April 18, 2012.

O I am interested in receiving college credit for the CPYB

Male Housing Work/Study Aid applications (page 3) are due with 5-Week Summer Ballet Program. I am a high school senior

completed 5-Week Summer Ballet Program application.

or above.
O Work/Study Scholarship application enclosed To receive information about how to receive college credit
O Male Housing Work/Study Aid application enclosed for the CPYB Summer Program contact Dickinson College

at 717.245.1315.

Signature and Instructions: Please print name

This application must be accompanied by the following before it can be processed for acceptance:

O A check or money order in the amount of $75, payable to CPYB. This application fee is non-refundable. Note: if you are
applying for more than one program, please mail one application fee. Currently enrolled CPYB students do not pay application
fee. Beginning and Preschool students application fee is $25. Payments from outside the US must be made by credit card.

Do not send cash. No exceptions. To pay via credit card, please call 717.245.1190 between the hours of 9 a.m. and 6 p.m.
Monday through Friday:.

O The following recent photographs (exceptions - current CPYB students, beginners, preschoolers):
1. Head shot: close-up, full face, preferably with hair up
2. Croisé Fourth in Relevé
3. Attitude Derriere Effacé

Photos should be no larger than 4x6 inches and must be on photographic paper. No electronic or fax submissions will be
accepted. Additional photos will not be considered for acceptance. For photos 2 and 3: females should be in leotard, light-colored tights,
and en pointe if appropriate—NO SKIRTS please. Males should be in tights, t-shirt, and ballet shoes. Please make sure that head, feet and
hands are visible!

Signature (must be parent or guardian if student is under the age of 18.) Date

Send this application and all

required enclosures to: I Oufside t}l:e ;J-S-? X . Applications are accepted until the

: All payments, including the $75 application fee, . .
CPYB 5-Week Summer Ballet Program must be made by credit card. CPYB can take credit program is filled. Early applicants
5 North Orange Street, Suite 3 card payments over the phone at 717.245.1190. have a better chance of acceptance.




MALE HOUSING WORK/STUDY AID

THIS FORM MUST BE SUBMITTED WITH COMPLETED APPLICATION

Central Pennsylvania Youth Ballet is pleased to offer a special scholarship award for all residential male
students living in Reed Hall. CPYB's male residential housing unit. The award of $680 will help defer the
cost of the student’s room. In return for the award, the student agrees to:

1. Help lay Marley studio floors and move portable ballet barres at the beginning and end
of the program.*

2. Help maintain the floors during the CPYB 5-Week Summer Ballet Program with mopping,
re-taping, etc., once per week.

3. Clean studio mirrors about once per week.

*Students should not accept this scholarship if they intend to leave the program early. Students
cannot depart before 4 p.m. on July 28, 2012. The student’s account will be billed $680 if the

student departs without completing his scholarship duties.

The weekly duties are normally scheduled during the weekend and only take a few hours, depending on
the total number of male students involved.

Please note that if the student receives a tuition scholarship award as well, an additional once-a-week
cleaning duty will be assigned.

Please indicate below whether or not you wish to accept this special scholarship award. If you accept it,
you should deduct $680 from the total fees due on your payment form.

Student name:

I accept CPYB’s Male Housing Work/Study Aid. T understand the terms and agree to abide by them.

I do not wish to accept CPYB’s Male Housing Work/Study Aid.

Student’s signature:

Date:

Print name:

Custodial Parent/Guardian’s signature:

Date:

(Necessary if student is under the age of 18.)

Print name:




APPLICATION FOR WORK/STUDY SCHOLARSHIP
THIS FORM MUST BE POSTMARKED BY JANUARY 31, 2012

Those who wish to be considered for a work/study scholarship must complete this form in its entirety and
attach copies of the appropriate federal tax forms. Forms that are not complete or are missing the attach-
ments will not be considered by the scholarship committee.

Name of Student: Age:

Person to receive notification of work/study scholarship (notification will be sent via email). Please
provide two valid email addresses:

Name:

Email:

Alternate email :

I do not have email, please use this address:

Yes, I have attached a copy of the student’s/parents’ 2010 federal income tax forms (1040, 1040A,
1040EZ, etc.). Please note that tax forms from any other year will not be considered.

$ Combined gross annual income (before taxes) of members of the student’s household for
the year ending December 31, 2010.

$ Amount of investments, savings, cash, home equity and other property owned by members of
the student’s household.

Number of persons in the student’s household who live off this income.

Unusual expenses or other circumstances:

(continue on back if necessary)

Mother's signature: Date:
Please print name:

Father's signature: Date:
Please print name:

Work/Study Scholarship notes:

* Work/Study Scholarship awards are for students who will be attending the entire CPYB 5-Week
Summer Ballet Program only and are limited to assistance with tuition.

* Students receiving a work/study scholarship award accept the responsibility of performing age
appropriate duties (mostly cleaning) around the studios. Duties will be assigned shortly after the
student’s arrival.

* The non-refundable $300 deposit is required of all applicants to reserve their places in the 5-Week
Summer Ballet Program. However, the deposit will be returned to those students who apply for work/
study assistance and are turned down or do not receive sufficient aid enabling them to attend. In these
cases, students must notify CPYB in writing on or before MARCH 15, 2012, that they are unable to
attend the 2012 5-Week Summer Ballet Program because of financial reasons.

* CPYB does not keep your tax information on file after the scholarship review process; your information

is shredded and disposed of.
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