
PATRICK CROMMETT
 MEMORIAL SCHOLARSHIP

The Patrick Crommett Memorial Scholarship was established to honor the memory of a gentle
man who gave so very much to this community in the way of art and even more in the way of
heart.  Scholarhips will be awarded to a graduating NADT Company Member who exemplifies
what Patrick stood for – hard work, professionalism, dedication, respect, a desire to learn, and a
love for ballet.  The Scholarship will be administered by the NADT Board.  The selection
committee will be composed of Cindy Hubberd, Hannah Paulson, and two members of the
NADT board.  One $500 Scholarship will be given each year.

ELIGIBILITY
Eligibility is limited to graduating NADT Company Members who are planning to attend college
in the coming fall.

APPLICATION FORM
Distribution of the application form normally begins in February of each year.  The application
forms are provided to all interested NADT graduating seniors.  The application deadline is May
1st.  All applications must include a copy of your official high school transcript or have a high
school counselor's verification of scheduled graduation date.

SELECTION CRITERIA
The scholarship committee has established the following guidance regarding the basic selection
criteria.

• Essay question “What has dance meant to me”
• Evaluation of applicant based on the following characteristics

o hard work
o professionalism
o dedication
o respect
o desire to learn
o love for dance

The scholarship committee determines the final selection based on all the information that is
available to them.  A scholarship may not be awarded every year.



Patrick Crommett Memorial Scholarship
APPLICATION

Date_____________________________

Please complete the application and return it to NADT, Attn:  Scholarship Committee by May 1st.  The Scholarship recipient will be announced
at the May performance.

1. PERSONAL DATA

Name________________________________________________________________________________________
Last First Middle E-mail Address

Mailing
Address_______________________________________________________________ Telephone #_____________

P.O/Street City State     Zip

2. HIGH SCHOOL CREDENTIALS (Must include a copy of your official transcript or have high school counselor
verify graduation date)

High School Name:  _________________________________      Scheduled Graduation Date:  ________________

Signature - High School Counselor:  _________________________________

3. COLLEGES/UNIVERSITIES PLANNING ON ATTENDING FOLLOWING GRADUATION:

___________________________________________ ___________________________________________

4. ACADEMIC PLANS AND CAREER GOALS (Discuss below & include intended major)                                                                               

5. DANCE RESUME (Use additional sheet if necessary)                                                                                                                      



6. WHAT HAS DANCE MEANT TO ME? (Use additional sheet if necessary)

_______________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

_______________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

7. REFERENCES (Include at least one reference not related to school activities)
Association E-mail

Name Address Telephone w/Reference Address

___________________ ___________________________      ______________     ____________ ___________

___________________     ___________________________      ______________     ____________ ___________

___________________     ___________________________      ______________     ____________ ___________

Signature of Applicant_________________________________________________________       Date  ______________________________

Applications should be returned to:  NADT, Attn:  Scholarship Committee, P. O. Box 1121, Mtn View, AR  72560 by
May 1st.

I hereby authorize NADT to obtain information from such sources as determined to be reasonably necessary in
connection with this application.  I understand that falsification of any information submitted to NADT by me for
scholarship consideration may result in loss of any potential awards.
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