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TENSTRINGS SCHOLARSHIP FORM
1. NAME ____________________________________________________________
2. GENDER       male    

female 

3. DATE OF BIRTH _____________________________________________________
4. ADDRSS___________________________________________________________
__________________________________________________________________

5. EDUCATIONAL  BACKGROUND _________________________________________
6. What is your area of talent/skill in music?________________________________

_________________________________________________________________

7. COURSE OF INTEREST  _______________________________________________                                               

8. Why do you want this scholarship?_____________________________________
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

9. Phone number_____________________________________________________
10. E-mail____________________________________________________________
Please e-mail completed form to: tenstringsmusicscholarship@gmail.com
