
 
 

SCHOLARSHIP APPLICATION 

 

157 Roseville Rd., Westport, CT 06880 

(203) 227-0662    www.chambermusiccentral.org    CMCensembles@gmail.com 

All information is held in the strictest confidence – Application must be complete to be considered 

COMPLETED APPLICATION DUE BY AUDITION DATE 

 

 

 

1. Applicant’s Last Name ______________________________________ First Name _____________________________________ 
 
2. Grade in School ________        Age ______ Instrument _______________________________________________ 
 
3. Specific amount of aid you are requesting for camper: $___________________________________________________________ 
 
4. Father’s Name ____________________________________ Mother’s Name ____________________________________ 
 
5. Address ____________________________________ Address ____________________________________ 
 
  ____________________________________  ____________________________________ 
 
6. Phone No ____________________________________ Phone No ____________________________________ 
 
7. Employer’s Name ____________________________________ Employer’s Name ____________________________________ 
 
8. Address ____________________________________ Address ____________________________________ 
 
9. Nature of Business ___________________________________ Nature of Business ___________________________________ 
 
10. Position Held ____________________________________ Position Held ____________________________________ 
 
11. Total combined annual wages, salaries and other income before taxes, as listed on last year’s income tax return: 
 
    $_______________________   
 
 PLEASE NOTE:  If you are separated or divorced, please duplicate this form, and have the other parent fill it out independently.  If 

you have any questions, please call the CMC office at (203) 227-0662. 
 
12. Do you have any additional means of support, and if so, how much is it annually? $_______________________ 
 
13. Are any major expenses, such as housing, provided for you?  If so, please explain briefly. 
 
 
 
14. Number of Dependent Children:   _______________________ 
 
15. Ages of Dependent Children (circle those who rely on you for college tuition): _______________________ 
 



157 Roseville Rd., Westport, CT 06880 

(203) 227-0662    www.chambermusiccentral.org    CMCensembles@gmail.com 

 
16. Number of Other Dependents (you supply more than 50% of their financial support): _______________________ 
 
 
17. Does your child participate in any music-related activities other than music lessons?   Yes____   No____ 
 Please explain.  
 
 
 
 
18. There are many volunteer opportunities within CMC.  Not all volunteers have received financial aid, but all who receive financial aid 

are asked to volunteer with a necessary activity, such as organizing morning bagels and water setup - - organizing concert 
receptions and cleanup ---pizza parties, etc.  Would you be willing and able to do this?   Yes____   No____   

 If not, is there another way you can help CMC? (please explain) 
 
 
 
  
20. Please use this space for additional information that may be of aid to the Scholarship Committee. 
 
 
 
 
 
 
 
 
 
I/We make this application in good faith.  All information I/we have supplied is accurate to the best of my/our knowledge, and complies 
with the spirit and intent of this application. 
 
 
Mother’s Signature ________________________________________ Date ____________________________ 
 
 
Father’s Signature _________________________________________ Date ____________________________ 
 
 
Chamber Music Central admits students of any race and does not discriminate on the basis of race or sex in administering its 
educational programs, admission policies, scholarships or other programs. 
 


