
 

SQUARE AND ROUND DANCE FEDERATION OF NOVA SCOTIA 

CALLER / CUER BURSARY APPLICATION FORM 
 

(Refer to APPLICATION CRITERIA and HOW TO APPLY instructions in SRDFNS Guidelines.) 

 

NAME ______________________________PARTNER'S NAME _____________________________ 

 

ADDRESS _________________________________________________________________________ 

 

PHONE _____________________________E-MAIL _______________________________________ 

 

NAME OF CLUB ___________________________________________________________________ 

 

SCHOOL YOU WISH TO ATTEND ____________________________________________________ 

 

PLEASE ENCLOSE A DESCRIPTION OF THE COURSE OR SCHOOL FLYER. ______________ 

 

BRIEF HISTORY OF THE APPLICANT 

 

NUMBER OF YEARS DANCED __________ CALLED __________ CUED __________ 

 

LEVEL MOST COMMONLY DANCED ___________ CALLED ___________ CUED ___________ 

 

BRIEF REASON FOR YOUR CHOICE OF SCHOOL OR CLINIC: 

 

 

 

 

_______________________________________________ 

                                                                                  (APPLICANT SIGNATURE AND DATE)       

REGIONAL and/or CLUB APPROVAL 

Comments (add another sheet if more space is needed): 

 

 

 

 

 

_______________________________________________ 

                                                                                           (SIGNATURE AND DATE) 

CALLER/CUER REFERENCE (new Caller/Cuer applicants) 

Comments (add another sheet if more space is needed): 

 

 

 

 

 

 

 

____________________________________________ 

                                                                                    (CALLER/CUER SIGNATURE AND DATE) 


