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Douglas County Music Association

Scholarship Application

Name of Parent/Guardian:

Name and Age of Student:
Mailing Address:
Phone Number(s):

Instrument or voice being studied:

Monetary Amount Sought: $

Where (or with Whom) are studies taking place?

Instructor or Institution Contact:

Requesting Financial Assistance for: (check all that apply)
_ Private Lessons

__Instrument/Equipment Rental/Purchase

__Supplies
__ Other (Please Specify)

I am stating that I have a financial need and I (or my child) would otherwise not be

able to study music without assistance.

Signature of Requestor
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