
A.M.R Dance Award
Submit to DVSS Office by March 18th

Criteria: Participation in Dance
1- Must be enrolled in dance (Gr 12 year)
2- Danced for over 4 years total.

Name: ___________________________________________________________

—---------------------------------------------------------------------------------------------------------------------------------

What dance classes have you participated in, how often were your classes & how many years have

you trained?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

What impact has dance made on you? What has it taught you? How have you benefited?
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

How will the lessons you have learned through dance carry on with you into the future?
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Submissions will be reviewed anonymously


