
 
 

 
 

 

 
 

 

 
 

INSTRUMENTAL SCHOLARSHIP APPLICATION FORM FOR YEAR _______ IN 20________ 

STUDENT INFORMATION 

Surname:  Christian Name:  
Preferred 
Name: 

 

Current School:  Is the student currently learning an instrument?          Yes              No  

Academic Year:  Current Teacher of Main Instrument:  

Instrument(s) Currently Played Years:  Proficiency: Exams Taken and Grade: 

1.         Beginner         Intermediate        Advanced    

2.         Beginner         Intermediate        Advanced    

3.         Beginner         Intermediate        Advanced    

Instrument for which student wishes to receive a scholarship (please select one only):   

                       Cello      Clarinet      Alto Saxophone      Tenor Saxophone       Baritone Saxophone 

                                Flute      Trumpet       Trombone      Euphonium       Tuba          Voice 

Proficiency on Selected Instrument (if different to those outlined above):         Beginner        Intermediate       Advanced  

Does the student currently own, or have access to, the specified instrument?           Yes       No                                   

How long do you think you will learn your instrument for?  

 
Has the applicant any special needs that the school should be aware of in order to provide the best learning  

environment for him/her? 

 

Has the applicant required previous additional academic support?  

 

What additional support, if any, is the applicant likely to require if he/she is to maximize his/her achievement? 

 

Comments on applicant’s musical ability:  

 

Any leadership positions, eg. School councillor, faction or team captain, band leader:  

 



 
 

 
Comments on applicant’s musical interests: 

 

In what way(s) does the applicant believe he/she will participate in music once he/she have graduated from school?  

 

How well does the applicant understand the commitment required:  

 

Current school referee contact details 
and position: 

 

 

Please attach a copy of a recent School Report and  
Instrumental Report. 

 
 
 
 
 
______________________________ ____________________________  _______________ 
Signature of Female Parent/Guardian Signature of Male Parent/Guardian  Date 
 
 

Applications Close 21st September 2018   
    

______________________________________________________________________________________ 
Office Use: 
 
 
 
 

Received: 

Copy 
To: 

Principal  
Head of 
Performing 
Arts 

 

Head of Performing Arts: 

Recommended  

Not Recommended  

Principal: 

Approved  

Not Approved  

Letter Sent: 


