
Victor Alexander Young Men’s Scholarship Program 

Ruth Page School of Dance believes that all 
students will benefit from the discipline, creative 
thinking, and emotional expression that dance provides. 
It also strives to prepare young dancers for the demands 
of today’s world in dance. Led by Director Victor 
Alexander and the experienced and dedicated faculty of 
dance professionals and international partners, Ruth 
Page School of Dance is committed to creating world-
class dancers and the most comprehensive training 
experience possible for students from various 
backgrounds and perspectives.   
The Victor Alexander Young Men’s Scholarship Program 
is more than just a dance program. It’s a journey of 
personal development for aspiring young male 
dancers. This subsidized mentored training program, 
designed for boys ages 7 – 18 years old, offers 
discounted tuition and includes ten months and up to 
14 hours a week of pre-professional training. VAYMSP 
is dedicated to developing well-rounded dance artists 
and mentoring male dancers, providing each student 
with the highest level of training and personal growth.  

FAQs 
What is the Victor Alexander Young Men’s Scholarship Program?  
Designed to create opportunities in dance training, this program offers boys ages 7 – 18 years old subsidized tuition and includes 
ten months and up to 14 hours a week of pre-professional training. This is made possible through the generosity of the Ruth Page 
Foundation board members, donors, and support from the staff and faculty. 
How do I apply?  
Send inquiries to Scholarships@ruthpage.org. Complete the scholarship application form and submit it with proof of income for 
your entire household. While financial need is not a determinant for this scholarship, the Ruth Page Foundation requires a copy of 
your current 1040 for contribution and grant demographic requirements. Once documents are received, an interview will be 
scheduled with the School Director for placement into the program. 
What if I didn’t file a 1040?  
Please speak to RPSD Administration for information about what other income documentation may be accepted.  
How is confidential information handled?  
RPSD Administration handles all scholarship requests. Confidential information will not be shared.  
How much of a scholarship will I get?  
Tuition subsidies are available for applicants who commit to 2.5 hours or more of training in the Young Dancers Training Program 
and agree to the attendance requirements. Beginner-level dancers must take the recommended number of ballet classes per 
week. Intermediate & Advanced Level dancers must take at least four ballet classes per week, including Men’s Ballet with School 
Director Victor Alexander. 

How long will the scholarship continue?  
VAYMS is valid for one program year. Families must re-apply annually for the scholarship. 

For more information, please email Scholarships@ruthpage.org 
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Email

Mailing Address

City

State ZIP Code

Home Phone    (            )

Cell Phone    (            )

If an applicant is under 18: Parent’s or legal guardian’s name
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{ Parent/Guardian/Adult                                                          DOB
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{ Child DOB
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{ Other dependent(s) Age(s)
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Signature of person completing this form Date
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You have been pre-approved for a monthly rate of $ _________________________ with a program subsidy of  _________________%
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