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SUPERARTE SCHOLARSHIP REGISTRATION FORM
1. GENERAL INFORMATION
	NAME
	

	SURNAME(S)
	

	EMAIL
	

	ADDRESS
	

	POST CODE
	

	CITY
	

	PROVINCE
	

	DISABILITY TYPE
	

	TELEPHONE
	

	SOCIAL MEDIA
	



2. CAREER
How did you start practicing music or dance?:
Music or dance studies completed, name of center and/or teacher overseeing the studies, and qualifications obtained:
Institution where the last completed course was completed: 
Professional development activity (performances, concerts, recordings, etc.):

3. STUDIES FOR WHICH THE SCHOLARSHIP IS REQUESTED
Institution, study center or school where the studies for which the scholarship is requested are being pursued:
Studies start and end date:
Location:
Do you have any other scholarships and/or assistance?:
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