
 

Arlington ISD – Arlington Music Enrichment Program 
2020 - 2021 

Scholarship Requirements 
This form may be substituted for an electronic document for the 20-21 school year 

 
Private study is a very important means to becoming musically proficient. The  
_________________________________ (program/organization) is committed to providing 
scholarship opportunities for students enrolled in the Arlington Music Enrichment Program.  These 
scholarships are designed to encourage students who might not have the opportunity to study 
music privately otherwise.  Scholarships are intended for students who have indicated a sincere 
desire to become better musicians and contribute their talents to the strengthening of their own 
musical organization. 
 

• Students must meet the requirements listed below in order to qualify for these scholarships. 
 

• Students must be enrolled in the _________________________________ program. 
 

• Students must submit a completed Scholarship Application form to the campus director. 
 

• Scholarships awarded may be used for study only in the Arlington Music Enrichment 
Program. 

 
• Students must remain academically eligible in order to retain the scholarship privilege. 

 
• Scholarships will be awarded based on merit and need. 

 
• Scholarship funds will be paid directly to the instructor. 

 
Scholarship Award Letters will be mailed prior to the student’s first lesson of the 2020 - 2021 
Arlington ISD school year.  Scholarship awards will terminate at the conclusion of each school 
year. 
 
 



 

Arlington Music Enrichment Program 
2020 - 2021 

Scholarship Application 
(To be completed by student and parent and returned to the campus director) 

This form may be substituted for an electronic document for the 20-21 school year 
 

Student Name  _________________________________________________________________ 
 
Parent Name  __________________________________________________________________ 
 
Address  __________________________________________  Zip Code ___________________ 
 
Home Phone ____________________________ Daytime Phone _________________________ 
 
I am applying for a music scholarship for the following reason (s): ________________________ 
     ___________________________________________________________________________ 
     ___________________________________________________________________________ 
 
I want to study privately because ___________________________________________________ 
     ___________________________________________________________________________ 
     ___________________________________________________________________________ 
 
 
I understand that being awarded a music scholarship is a privilege.  I will do my best to earn that 
privilege by being a responsible ensemble member.  I commit to do the following things: I will 
practice, attend all performances, be present for all rehearsals beyond the school hours, remain 
academically eligible, and participate in all fundraising activities.  I realize that my failure to 
adhere to this commitment may result in the withdrawal of this scholarship. 
 
Student Signature ___________________________________  Date ______________________ 
 
I understand that a music lesson scholarship is a privilege.  I will see that my child takes full 
advantage of this opportunity.  I realize that the money to provide scholarships is derived from the 
fundraising efforts of the ______________________________.  I recognize that one factor in the 
allocation of scholarship awards is the student’s commitment to the program.  I have read the 
student agreement above and will help my child fulfill that commitment.  I will also support the 
____________________________ in its activities.  I understand you will send me a list of 
volunteer opportunities in which I may participate. 
 
 
Parent Signature ___________________________________  Date _______________________ 
 
 

(For campus program use only) 
 
Instructor ______________________________ 
 
Awarded $ _______________ per lesson 
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