DAN SKAMMELS SCHOLARHIP APPLICATION

e Full Name: |
e Clown/Stage: | |
o City/State/Zip Code:
e Phone Number: | |
e Email:

Please complete the following short Essay Questions:

1. What inspires you to clown or perform:

2. Describe a moment when your volunteering made a difference.

References:

Please provide the name and contact information for two people familiar with your
performance and community work and request a recommendation letter.

1. Name/Phone Number | |
2. Name/Phone Number | |

Agreement:

I declare the information provided is accurate:

Signature:

Date:
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