CAMDEN HAVEN ARTS COUNCIL INC
In partnership with Essential energy

CAMDEN HAVEN
ARTS COUNCIL

ABN 57 853 347 280

Clare Foster Memorial Scholarship
Application Form

Name

Address

E-Mail

Phone No. (Day) (Evening)

Date of Birth __/__/ Female [J Male [

Instrument(s) studied

If you are studying more than one instrument, which one do you consider your main area of
study

If this application is for funding towards study that is not for your main instrument, please explain your
reasons

No. of years learning music Grade attained

School or Institution

Music Teacher’s Name

P.O. Box 359 Laurieton NSW 2443
Phone 6584 8434 email chrysmar@bigpond.net.au
Web: http://www.camdenhavenartscouncil.org.au
Page 1




Music Teacher’s Phone No. (Day) (Evening)

Amount of funding applied for (maximum $2,000)

1. PURPOSE OF FUNDING

11 Describe how you will use the Scholarship

1.2 How will this further your musical aspirations?

2. BUDGET

2.1 Detail costings associated with your Scholarship purpose

2.2 Other sponsorship or support received from individuals, associations or community, where
applicable. Give Details
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3. OTHER MUSICAL ACTIVITIES

Give details of any other musical activities in which you participate

4. REFEREES

Two (2) written references are to be supplied with each application. One of these references
is to be supplied by applicant’s music teacher and one by the applicant's school. References are
to be attached to this application. Referees may be contacted by the committee.

1. Name
Address
Phone No. E-Mail

2. Name
Address
Phone No. E-Mail

This application form has been completed by et ses e eeees (INGIME)
cererneeenene (Signature)

e (Date)
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