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Address:

Full name : 

Title (if any): 

Email address: 

Organization and length
with them (if any): 

 (   ) Male (   )Female 

Subdivision or Community Name (if any): 

 Height:  Age: 

Type of Business:                                                                                                                                   Retired: Yes   No

Cell Phone:     

Thank you for your interest in Martin County Healthy Start's Dancing with the Martin Stars! 

The event is our signature fundraiser to help us fulfill our mission of supporting inclusive access to exceptional 

prenatal care and ongoing services that promotes healthy growth and development for babies and families in 

Martin County. 

Please complete this simple application form to provide us with information about your  background and

interests. We will use this information to help us evaluate our pool of potential stars.

Return your completed application to aaulisio@mchealthystart.org by April 1, 2024. 
Our committee will review all applications and notify selected stars by mid-May.

STAR DANCER
APPLICATION

SEPTEMBER •  7 :00  PM
THE LYRIC THEATRE

Presented By:

Are you active on social media? Yes   No

Are you comfortable thanking your sponsors on social media? Yes   No
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STAR DANCER
APPLICATION

SEPTEMBER •  7 :00  PM
THE LYRIC THEATRE

Are you currently involved with Martin County Healthy Start Coalition?  
(   ) Yes (   ) No (   ) Previously 

If yes (or previously), in what capacity? 

Have you had previous dance experience?
 ( ) Yes ( ) No 

If so, how many years? What type of dance? 

If you have had previous dance experience, please check all that apply:
 ( ) Dance lessons (currently)
 ( ) Dance lessons (1-5 years ago)
 ( ) Dance lessons more than 5 years ago
 ( ) Dance recreationally 1 or more times per week
 ( ) Dance recreationally 1 or more times per month

 Please Describe: 

 Please list all non-profit organizations in which you have been involved in the last three (3) years,
including the type of involvement. Feel free to attach additional pages if desired.

 Organization Name: Time Period: Type of Involvement:
 Example: ABC Center 2020 - present Board member and Gala Co-Chair 
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STAR DANCER
APPLICATION

SEPTEMBER •  7 :00  PM
THE LYRIC THEATRE

If you had your choice, which dance style would you be interested in performing? 

Dancers who compete in Dancing with the Martin Stars are judged on a combination of their dance
performance as well as their fundraising abilities. Please provide us with some additional
information on these two elements below.

If selected, will you be able to commit to attending regular dance practices with an assigned
professional dance partner (at a mutually agreed upon time) over a 5-month period from May-
September 2023?
 ( ) Yes ( ) No

 If no, please explain: 

What fundraising level do you expect you will be able to set as your goal and realistically be able
to achieve?
 ( ) $10,000-$14,999
 ( ) $15,000-$19,999
 ( ) $25,000-$29,999
 ( ) $30,000 or more

Please explain briefly, why you believe this to be a realistic fundraising goal.
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Why do you think you should be chosen as a Martin Star? Attach additional pages if necessary.
(Here's where you really get to sell yourself!)

EMA I L : AAU L I S I O@MCHEA L T HY S T AR T . ORG

MAIL TO:
MARTIN COUNTY HEALTHY START COALITION
ATTN: ANGELA
963 SE FEDERAL HWY
STUART, FL 34994

OR HAND DELIVER MONDAY- THURSDAY TO:
735 S COLORADO AVE
UNIT #110
STUART, FL 34994

FEEL FREE TO BE CREATIVE BY SUBMITTING
PHOTOS, VIDEOS, TESTIMONIALS, OR OTHER
FUN WAYS OF TELLING US WHY YOU SHOULD
BE CHOSEN. 

Remember to return your completed application either
by scanning and emailing, regular postal mail or hand
delivery by April 1, 2024.

STAR DANCER
APPLICATION

SEPTEMBER •  7 :00  PM
THE LYRIC THEATRE


