
COUNTRY DANCE AND SONG SOCIETY 
2008 Matching ‘Youth’ Scholarship Application for BACDS Camps 
 
The matching scholarship program is designated for young adults (age 18-30) who demonstrate community 
leadership potential in dance, music or song. 
 
PART 1. For Sponsoring Group: 
 
Group Name ________________________________________________________________________ 

Address ____________________________________________________________________________ 

              ____________________________________________________________________________ 

Contact Person ______________________________________________________________________ 

Phone (day) ________________________________ Phone (eve) ______________________________ 

Email ______________________________________________________________________________ 
 
Group Contract Statement (please read and sign): 
We are prepared to contribute $388  (half the registration fee). We request that this be matched dollar for dollar by 
CDSS. If our applicant is accepted, we will pay our share to BACDS by May 15, 2008. 
 

_______________________________________________________ 
signature of sponsoring group officer or representative (other than applicant) 

 
Please enclose a letter of support from the group.   
 
------------------------------------------------------------------------------------------------------------------------------ 
 
PART 2. For Individual Being Sponsored: 
 
Name _____________________________________________________________ M/F     Age* ______ 

Address ____________________________________________________________________________ 

              ____________________________________________________________________________ 

Phone (day) ________________________________ Phone (eve) ______________________________ 

Email ______________________________________________________________________________ 

* Applicants age 15-17 may be accepted on a case-by-case basis if space permits and a guardian is available. If you are in this 
age group, please provide the name and contact info for a guardian applying for the same BACDS week: 
_____________________________________________________________________________________ 
 
I. Week (circle one):       BACDS American Week                  BACDS English Week 
 
II.  How are you involved in your local dance/music/song community? (feel free to use the back) 
 
 
 
 
III. Why do you want to attend this camp? ? (feel free to use the back) 
 
 
 
 

________________________________________________________ 
signature of applicant  

CDSS publishes a list of scholarship recipients.  
By submitting this application you have given your permission to CDSS to publish you name, should you receive a scholarship. 

 
Return form (along with letter of support and BACDS camp registration form) by March 17 (postmarked), to: 

BACDS, c/o Denis Thalson, 1105 Talbot Ave, Albany CA 94706 


