
               
      
Last Name:  ________________________________________________________ 

First Name:  ________________________________________________________ 

Street Address_______________________________________________________ 

City: _______________ Postal Code: ________ Phone Number: (___)__________ 

Age (as of September, 1 2009): _______ Years of Experience since age 6:______ 

Email Address: _________________________ 

Dance Discipline: � TAP    JAZZ    BALLET    OTHER: ______________   

Studio / Performing Arts School Name:___________________________________ 

___________________________________________________________________ 

ADJUDICATOR USE ONLY: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

JAIMIE HILL & TAMMY-LYNN POWERS MEMORIAL FOUNDATION 
P.O. BOX 54027, 2640 – 52 STREET NE, CALGARY, ALBERTA T1Y 3R6 

mailto:info@hillpowers.com   http://www.hillpowers.com/ 

JAMIE HILL & TAMMY-LYNN POWERS 

MEMORIAL FOUNDATION 

2009 DANCE SCHOLARSHIP APPLICATION  

 

Application Number 


