LImon

INSTITUTE
PSP / FISP /SISP Application 2011-2012

Send to: Limon Institute, 307 West 38t Street, Suite 1105, New York, NY 10018 Fax to: 212-777-4764

Please indicate your PRIMARY address. s this your (circle one): Home / Work / Other

Name:
Address:
City: State: Postal Code:
Country: Birth date:
Email: Phone:
Please indicate your preferred method of contact: [ E-mail 1 Telephone

| am applying for: [ Professional Studies Program [ Fall Intensive Studies Program [ Spring Intensive Studies Program

To apply to PSP / FISP / SISP_please include the following with your Application:

[J $50 non-refundable Application Fee (credit card only for International Applicants)

[] Date of Audition Class in New York (contact bbrown@limon.org for audition dates) OR

[ rRequest for a DVD with instructions for a video audition

0 pance Résumé

[ Letter of recommendation which addresses dance experience and ability, maturity, and commitment.
O written statement of personal goals for participating in the Program of your choice.

Workstudy/Scholarship Application (for PSP only) (Applications due May 15, 2011 for 2011-12 Program)

L1 I am applying for a scholarship (all necessary materials are enclosed)

- brief statement of means of support during your term of study
- resume of administrative skills and experience
METHOD OF PAYMENT

[ Credit Card (circle one): Mastercard /Visa/American Express
If paying by credit card add 5% card processing fee.

Total amount enclosed: $

Card Number: Exp. Date: 3 or 4 digit CVC# on back of card

Signature: (not required if sent by email)

Billing Address:

[] Check (USA or Bank certified only) Make checks payable to José Limon Dance Foundation, Inc.

] Bank Transfer — please contact us for more information

José Limén Dance Foundation, 307 West 38t Street, Suite 1105, New York, NY 10018
Phone 212-777-3353 Fax 212-777-4764 Email info@limon.org
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