
Scholarship
Oppor tunity

The  LivForyou 
Foundation awards 

$250 0
to a RI dancer annually!

Do you meet the requirements?

Rhode Island Resident

Graduating high school senior

GPA of 2.5 or higher

At least 5 year of formal dance training

 Learn more about how to apply, by clicking the link below.

www.livforyou.org

https://www.livforyou.org/dance-scholarship
https://www.livforyou.org/dance-scholarship


Dear Valued Graduate: 

Thank you for your interest in the ​Olivia Noel Rotondo Memorial Scholarship.​ The LivForYou 
Foundation, is pleased to announce, it will be awarding $2500 to a Rhode Island resident with 
formal/competitive dance training to attend any college/university as a full time student. 

Requirements 
● Must be a graduating high school senior
● Rhode Island resident
● Must be accepted as a full-time student in a college/university undergraduate program

● Applicant should have GPA of at least 2.5 or higher

To apply please submit the following: 

● Video submission

● Completed application form

● Proof of acceptance into college or university undergraduate program.

● Copy of high school transcript
● Letter of recommendation from dance advisor, studio director, or dance instructor.

Video must include: 
● Be creative. Tell us who you are and how you might benefit from the scholarship.
● What inspires you to dance?
● NO LONGER than 1 minute of choreography.

To Submit Your Video: 
● Upload video to youtube.com or vimeo.com then share your hyperlink via e-mail..

● E-mail hyperlink to livforyoufoundation@gmail.com - Subject: applicant full name/high school

All submissions must be received by April 25, 20199

Dance resume or list of extracurriculars/achievements/awards/licensures●

Must have at least 5 years of formal/competitive dance training●

((a copy of acceptance letter is fine, save the original for your records))



Application Form: 

Name:_______________________________________________________________________ 

Address:_______________________________________________________________ 

City, State, Zip:________________________________________________________________ 

High School: ______________________________________Graduation Date:______________ 

College/University attending:________________________________Class of:______________ 

Signature of Applicant:_____________________________________Date:_________________ 

Signature of Parent/Guardian (if applicant is under the age of 18): 

_______________________________________________________Date:_________________ 

Return to: LivForYou 
P.O. Box 114105 
North Providence, RI 02911 
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