
 Angel Shine Foundation 
181 East 90th Street, Suite 7A 

New York, NY 10128 
Website:  AngelShineFoundation.org 

Email:  ally@AngelShineFoundation.org 

Scholarship Application 

Please fill out the application below and return it to Angel Shine Foundation by email or 
regular mail.   

Include the following materials with your application: 
• Two recent photographs: headshot and full body shot from head to toe  
• If possible, an audition DVD or link to YouTube Video 

Applicant’s last 
name___________________________________________________________________ 

Applicant’s first 
name___________________________________________________________________ 

Date of birth (month/day/
year)___________________________________________________________________ 

Country of 
birth____________________________________________________________________ 

Country of 
citizenship_______________________________________________________________ 

Home 
address__________________________________________________________________ 

Email address 
(print)__________________________________________________________________ 

Parent’s or Guardian’s 
name___________________________________________________________________ 

Parent’s telephone 
number_________________________________________________________________ 

mailto:ally@AngelShineFoundation.org


Please share a challenging circumstance in your life and how you hope to overcome it: 

Please share something unique about you, your talent and your dream to shine:


