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GEORGIA STATE SQUARE DANCERS ASSOCIATION, INC. 

Suite 620-222 

1025 Rose Creek Dr  

Woodstock, GA 30189  

APPLICATION for GSSDA Dance Leader Scholarship 

Date of Application: ___________ 
Name: (last) ____________________  (First) __________________ Gender: ________ 
 Prefer to be called: _____________________   Birthdate: _____________ 

Email Address: _____________________________ Cell Phone: _______________ 
Street Address: ___________________,  City: ___________ State: ____ Zip: ______ 
Home Square Dance Club: _________________________________________________________ 

Home Club Dance Location: _________________________________________ 
     City: __________________ State: _______Zip: ________ 
Name of the School you plan to attend: ____________________________________ 
     Location: ____________________________ 
Who was your first square dance instructor: ___________________  Year: _______ 
Name of your Dance Leader Sponsor: ________________________________________________ 
 Phone: ___________________________ 
 Email: ____________________________ 
       Sponsor Signature: _________________________ 
Applicant Signature: __________________________  Date: _________________ 
 

As an Applicant for a GSSDA Dance Leader Scholarship you support the mission of GSSDA - to promote, create, and perpetuate 

interest and participation in and education about the art of square dancing. 

Return Completed Application and supporting documents to: GSSDAPresident@gmail.com or to the 
above USPS address. 
The scholarship Committee Chair will contact you to review the application before submitting to the 
GSSDA Board for approval. 

----------///---------- 
Dance Leader Scholarsip Committee Chair: _________________ Date: _________ 
Scholarship Approval Date: __________ 
Reimbursement Check Number: _______  Date paid: ________ 
GSSDA Treasurer: __________________________ 
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