
STOCKTON FOLK DANCE CAMP 

WORK EXCHANGE SCHOLARSHIP APPLICATION 

Name:   

Current Street address:  

City, State, Zip:  

Permanent address (if different) 

E-mail:

☐ Male ☐ Female   Age (if under 21 years old)

Prefer: ☐ First week of Camp     ☐ Second week of Camp     ☐ No preference

Have you attended Stockton Folk Dance Camp in the past?     ☐ Yes     ☐ No

Have you ever received a Stockton Folk Dance Camp Scholarship?     ☐ Yes     ☐ No     If yes, what Year(s)?

Are you a student?     ☐ Yes      ☐ No

If you are a student, the name of the school you are attending:

How long have you been involved in folk dancing?

Describe, in detail, your folk dance experience. Include classes, seminars, workshops, and camps attended, performing and

teaching experience. (Another sheet may be added if needed.)

Why are you applying for a Stockton Folk Dance Camp Scholarship? 
FINANCIAL REASONS:    

☐ Strongly disagree     ☐ Disagree     ☐ Neither agree nor disagree     ☐ Agree     ☐ Strongly agree

I AM A FOLK DANCE LEADER:  

☐ Strongly disagree     ☐ Disagree     ☐ Neither agree nor disagree     ☐ Agree     ☐ Strongly agree

I WOULD LIKE TO BECOME A FOLK DANCE LEADER: 

☐ Strongly disagree     ☐ Disagree     ☐ Neither agree nor disagree     ☐ Agree     ☐ Strongly agree

TO EXPERIENCE CAMP: 

☐ Strongly disagree     ☐ Disagree     ☐ Neither agree nor disagree     ☐ Agree     ☐ Strongly agree

OTHER (please explain): 

Would you attend Stockton Folk Dance Camp without a Camp Scholarship? ☐ Yes     ☐ No 

Are you receiving financial aid from any other source to come to Camp? ☐ Yes     ☐ No  

If “yes,” from whom and amount awarded?   

Please write a personal statement telling how you plan to use your Camp experience if you are granted a scholarship. If 

needed, attach a separate piece of paper.  

Please furnish one letter of reference from someone who is qualified to judge your character and achievement potential in the 

folk dance field. Reference(s) should be sent directly to the name and address listed below. Deadline for references is April 

30th preceding Camp.  

Signature: Date: 

Send this application and letter(s) of reference to: 
Bobi Ashley 

PO Box 2482 

Redmond, OR 97756 

or may be emailed to: AdventuresContinue@yahoo.com 

*** DEADLINE FOR APPLICATIONS IS APRIL 30th PRECEDING CAMP *** 

Scholarship recipients will be notified by the middle of May prior to Camp. 

The typical work scholarship amount is $460, with some exceptions 

Phone(s): ____________________________________________________________________

mailto:AdventuresContinue@yahoo.com

