
The Community Music School

2011-2012 Scholarship Application  
The Community Music School Board of Trustees is pleased to be able to offer this financial aid program.  The money for our scholarships is raised each year through fund raising activities.
To be considered for a scholarship to The Community Music School, applicant must:

1) Show a financial need;

a) All applicants must complete a financial aid form and supply all requested documentation at the time the application is submitted.  Your application will NOT be considered if incomplete.  (See checklist below)
b) Applicants must submit a letter (to be written by either parent or student) explaining the value of this scholarship to them.

2) Demonstrate a serious commitment to his/her musical education.

a) A letter of recommendation from your CMS instructor will be obtained by the Business Office.  If you are not currently studying at CMS, please ask your previous instructor or school band or chorus teacher for a recommendation and submit it with this application.
b) If applicable, previous semester’s attendance records will be reviewed.  If funds are awarded, students will be expected to attend all lessons.  The only acceptable absences will be for illness or family emergency.  Absences for any other reason will place the scholarship in jeopardy.  At the discretion of the Board of Trustees, the scholarship may be revoked for excessive absences, and you will be held responsible for tuition balances.

3) Demonstrate a serious commitment to the Music School.

a) All scholarship recipients are encouraged to participate in school sponsored events (e.g. Holiday Concert, Spring Showcase).  

NOTE: CMS is instituting a three year maximum for adult students (age 21+) beginning with scholarship awards during the 2011-2012 school year. Adult students receiving three consecutive years of scholarship support will not be eligible for an award in the fourth year. 
Your application must include:  

· Your most recent Federal Income Tax Form (1040 or similar), pages 1 and 2 

· Your most recent Connecticut Income Tax Form, pages 1 and 2

· This completed Community Music School application form, pages 1 - 3
· A letter from the student or parents explaining the value of the scholarship to them

· A recommendation from a teacher (if already a student at CMS, we will procure this for you)

Submit a completed application BY THE DEADLINE: Friday, January 6, 2012 to:

Community Music School, P. O. Box 387, Centerbrook, CT 06409

We regret that applications that incomplete applications or those received after the deadline 

will not be considered.
COMMUNITY MUSIC SCHOOL FINANCIAL AID APPLICATION

Date:  ______________________

Student’s Name(s):   ________________________________________________________ 
Age (if child):  _________    Check if student is Adult:  __   Phone: __________________

Mailing Address:  ____________________________________________________________
Email address: _______________________________________________________________

This application is for financial aid at the COMMUNITY MUSIC SCHOOL.  The information will be kept confidential and will be made available only to the CMS Financial Aid Committee.   Re-application is required each new school year.  Students who received financial aid during the Fall Semester may submit additional information for the Spring Semester if need has changed.
It is important that applications be filed before the deadline listed in the letter.  All requested information must be provided and a copy of your most recent Federal and State Income Tax forms (pages 1 and 2) must accompany the application.  If parents file separately, submit both sets of tax forms.   If you do not have a copy of last year’s tax form, or did not file one, please submit one for a previous year and explain why a contemporary one is not available.   We cannot consider this application until all material has been submitted.
Final determination of financial aid awards will be based on the totality of the family’s financial situation and available resources of the Community Music School.

____ Two-parent household           ____ One-parent household (Children reside with ________)

____  Adult applicant


Father’s name: ___________________________________________________________



Home address: _____________________________________________________


Occupation: _______________________________________________________


Employer: ________________________________________________________


Business Address: __________________________________________________

Mother’s Name:  _________________________________________________________


Home Address: ____________________________________________________


Occupation: _______________________________________________________


Employer: ________________________________________________________


Business Address: __________________________________________________
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INCOME PROJECTIONS FOR 2011 TAX YEAR
Projected gross income:________________________________



Father:  _____________________________________________________



Mother: _____________________________________________________

Dividends & Interest: ________________________________________________

Rental Income:  ____________________________________________________

Business Profit or Loss:  _____________________________________________

Alimony received:  __________________________________________________

Child support:  _____________________________________________________

Social Security:  ____________________________________________________

Other income or adjustments:  _________________________________________

EXPENSE PROJECTIONS FOR 2011 TAX YEAR

Federal Income Tax:  ________________________________________________


State Income Tax:  __________________________________________________


Monthly rent/mortgage payment _______________________________________

Car payments:  _____________________________________________________


Payments other loans (monthly):  ______________________________________


Education cost (annually):  ___________________________________________


Alimony/child support:  _____________________________________________

Medical expenses: __________________________________________________


Other:  ___________________________________________________________

List Dependent Children:

Name


Age
School or College
          Amount of
  Amount of








          Tuition paid
  Aid Received








           by Parents
  by Parents

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________
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List other people dependent upon your income (i.e. elderly parents, etc.) and amount contributed:
____________________________________________________________________________________________________________________________________________________________

On a separate page, please list any outstanding expenses or indebtedness not covered by this application. In addition, if there are other factors which you feel might affect our consideration of your application, please explain them.  
Signed__________________________________________               Date___________________
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