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Dancer Scholarship Contract 
 

BALLET FANTASTIQUE IS AN EQUAL-OPPORTUNITY INSTITUTION COMMITTED TO CULTURAL DIVERSITY.   
A NOT-FOR-PROFIT ORGANIZATION, WE DO NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, OR NATIONAL/ETHNIC ORIGIN. 
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BOARD OF DIRECTORS 
DONNA M. BONTRAGER 
HANNAH J. BONTRAGER 
ANNE BOGART 
DONNA M. SNYDER 
BARTON E. SNYDER 
MARGIE VAN DORN 
 
 
AMOUNT OF STUDENT’S CLASS 
TUITION: $__________ 
 
AMOUNT OF SCHOLARSHIP 
AWARD: $ _________ 
 
BALANCE DUE/MONTH: 
$_________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EXPECTATIONS FOR SCHOLARSHIP STUDENTS IN THE PROF. DIVISION 
1. DEDICATION AND COMMITMENT TO HARD WORK: 

o Enrollment in the maximum number of classes offered for your level 
o Work hard in every class and make a consistent effort toward 

improvement 
2. COMMITMENT TO PROFICIENCY: 

o Learn material required for the level in which you are enrolled 
o Achieve level requirements 
o Take the Evaluation Exam 
o Earn consistently excellent feedback on your Progress Reports 

3. COMMITMENT TO PROFESSIONALISM: 
As an ambassador of the Academy, it is very important that you 
conduct yourself professionally at all times. 
o ATTENDANCE AND PUNCTUALITY: Maximum of 2 absences/mo. 
o ATTITUDE: Professionalism at all times 
o ATTIRE: Follow Ballet Fantastique Professional Division dress code 

consistently 
4. COMMITMENT TO THE ACADEMY: 

o Enrollment as a Ballet Fantastique scholarship student is for THE 
ENTIRE YEAR, including Fall, Winter, and Spring terms, and offered 
Summer Workshops, and for _______ years 

o Ballet Fantastique scholarship students may not be enrolled at any 
other place of ballet training.  Your enrollment at Ballet 
Fantastique needs to take priority over other athletic/artistic 
interests 

o Participation in all offered Ballet Fantastique performances, press 
appearances, and other activities 

o Prior notification and Ballet Fantastique approval for any missed 
rehearsals, performances, events, etc. 

TERMS OF THE AGREEMENT FOR STUDENTS IN CHILDREN’S/PROF. DIVISIONS 
o I/We understand that this is a binding agreement. 
o I/We agree that in the event that the enrolled scholarship student 

and/or guardian break the terms of the contract (except in the case 
of previously approved and extreme extenuating circumstances), the 
scholarship agreement becomes void and the recipient/guardian 
may be held responsible for the monetary difference between the 
tuition for the class the scholarship student was enrolled in for the 
length of time he/she participated in Ballet Fantastique programs prior 
to terminating this contract. 

o I/We understand that Ballet Fantastique student scholarship recipients 
and guardians are required to reapply for scholarships every year. 

o I/we will provide immediate notification to Ballet Fantastique of 
changes in my/our family income, assets, or financial situation that 
may affect my scholarship status. 

WE AGREE TO COMPLY WITH THE ABOVE TERMS AND CONDITIONS. 
 

_____________________________________________________________________________________ 
STUDENT SIGNATURE (IF STUDENT IN PROF. DIVISION)   DATE 
_________________________________________________________ 
PARENT SIGNATURE 


