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ODC/San Francisco
ODC School

Kimi Okada, Director

351 Shotwell Street
San Francisco, CA 94110

415-863-9830/kimi@odcschool.org

ODC Youth and Teen Program Scholarship Application 


We base our scholarship decisions on the combination of a student’s potential and talent as well as the specific economic needs of his/her family.  Please answer the questions below so that we can consider you for a scholarship.

Today’s Date_________________

Session Applying For: 
Fall
Winter/Spring
Summer


Student’s Name________________________
Age____      Student’s Date of Birth__________

Student’s School _______________________


Home Address :




Email_____________________________


___________________________


___________________________

Phone #1__________________________


___________________________


___________________________

Phone #2__________________________

Please list your dance/movement/athletic/artistic experience and interests. ____________________________________________________________________________________________________________________________________________________________________________

What are your goals for involvement in our program?

____________________________________________________________________________________________________________________________________________________________________________

What is specifically attractive to you about the ODC Youth Program?

______________________________________________________________________________________

Parent/Guardian______________________ Relationship to Applicant_________________________

Occupation of Parent/Guardian_______________________

Employer’s Name________________________
Phone (work)________________________

Circle one:
Full time employment

Part time employment
`
Self-employed

Second Parent/Guardian (N/A if not applicable)_________ Relationship to Applicant________________

Occupation of second Parent/Guardian______________________

Employer’s Name________________________
Phone (work)_________________________

Circle one:
Full time employment

Part time employment

To be filled out by Parent:

List ages of all dependents_________________________________________________________________

Indicate with a check mark your current income level  per household (including public assistance, child support, etc.)

Under $20,000
____

20,000-30,000
____

30,000-40,000
____

40,000-50,000
____

50,000-60,000
____

60,000-70,000
____

Over 70,000
____

Please list any outstanding expenses: ______________________________________________________________________________________

Please verify this information by attaching a copy of a current pay stub to the application.

Is there anything else you would like to tell us?

ALL INFORMATION SUPPLIED FOR THIS APPLICATION PROCESS REMAINS STRICTLY CONFIDENTIAL.

I agree to notify the ODC School if there is any change in my income or circumstances that would affect my eligibility for scholarship.  I verify that all information on this form is complete and accurate.

Signature__________________________________________
Date____________________________ 

Thank you for your interest in the ODC Youth and Teen Program.  Due to limited funds, we cannot guarantee everyone a scholarship, though we do our best to help those who need assistance.  We will let you know in writing in the coming weeks of our decision.
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