Dear Prospective Scholarship Recipient and Parent/Guardian,

Thank you for your interest in the musical opportunities of The Chamber Music
Connection (CMC). Please look at all of the subsequent pages for detailed
directions in completing this application.

All parts of the Scholarship Application should be completed in clear and legible
penmanship. There are separate pages for the student to complete, and
separate pages for the parent/quardian to complete. Return all completed
portions to the Attention of The Scholarship Committee at 242 Sinsbury Drive
North, Worthington, OH 43085-3563. Applications must be postmarked by the
following dates, depending upon the correlating session. Only one application
per academic year (September-July) is required. However, the applicant must
notify the artistic director or the administrative assistant, via e-mail, prior to
each scholarship deadline, of the continued need, to be considered for ongoing
scholarship awards. Notification of change in financial status will also be
considered. It is the applicant’s responsibility to notify CMC, prior to each
deadline, of the ongoing need for scholarship consideration throughout the
academic year.

Fall — September 1
Winter — December 3
Spring — March 30
Summer — June 1

Any application not completed in its entirety and postmarked by the appropriate
date will not receive consideration.

Thank you!

The Scholarship Committee
The Chamber Music Connection



TO BE COMPLETED BY A PARENT/GUARDIAN

Thank you for completing your portion of this application. The Chamber Music
Connection is a non-profit organization. Realizing that all non-profits benefit
from an individual’s time, treasures, and talents, how would you, as a parent of
a CMC Scholarship Student, plan to give back to the organization?

OPTIONS — (not limited to those listed below):
-Provide Soup on Friday Nights

-Participate in Mailing Preparations
-Participate in Reception Service

-Participate in Conservatory Series Preparation
-Help in the Music Library

-Participate in Concert Preparations

or perhaps you have a talent that could be shared with the group. (i.e. printing
services, graphic design talents, marketing, fund raising)

RESPONSE:

Please share other activities in which your student is involved and whether
money/scholarship has been awarded for their participation.
RESPONSE:

Please share any information that could help the Scholarship Committee reach a
decision regarding your request for scholarship money.



RESPONSE:

Mailing Address:

E-mail Address:

Phone Number:

Family Gross Annual Income:

Family Investments/Savings (excluding primary residence):

We sincerely appreciate your willingness to complete this form and we ask, in
addition to signing this page, that you read and sign your student’s obligation
page as well.

Parent/Guardian

Date

With appreciation,

The Scholarship Committee - The Chamber Music Connection

TO BE COMPLETED BY THE SCHOLARSHIP APPLICANT

Please use clear and legible handwriting.
It is greatly appreciated by the Scholarship Committee to receive thoughtful and
well-structured responses.



NAME

TELEPHONE

CELL NUMBER

ADDRESS

E-MAIL ADDRESS

DATE OF BIRTH

GRADE IN SCHOOL

NAME OF SCHOOL

INSTRUMENT

YEARS OF STUDY

MUSIC INSTRUCTOR(S)

OTHER ACTIVITIES/INTERESTS

PLEASE WRITE A BRIEF ESSAY AS TO WHY YOUR INVOLVEMENT IN CMC IS
IMPORTANT TO YOU AS A MUSICIAN AND A PERSON.



WHO DO YOU CONSIDER TO BE YOUR MUSICAL INFLUENCES?

OBLIGATION PAGE
(to be signed by student and parent/guardian)

If scholarship money is awarded to you as a student of CMC, we ask, as the



Scholarship Committee, that you consider the following as giving back to The
Chamber Music Connection:

Involvement in preparation of mailings, concerts, Conservatory Series, or
general organization will be expected.

Proper hand-written thank-you notes to the CMC Board and any other group
from where monies are awarded.

Failure to abide by the above can result in forfeiture of the scholarship award.

All pages (5) of the Scholarship Application must be mailed and postmarked by
the appropriate deadline date.

By signing below, you acknowledge that you have read and agree to the above

provisions, and that the student has completed the student portion of the
application to the best of his/her personal ability.

STUDENT Date

PARENT/GUARDIAN Date

Revised 07/29/10



