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o Completed Applica on 
o Verifica on of Income 
o Addi onal Informa on about Income (as needed) 
o Le er of Recommenda on from DMTA teacher 

 

I have compiled the scholarship applica on packet and verify the above materials are included. 

________________________________________________________________________________ 

Signature of DMTA teacher        Date 

 

Applica ons will not be submi ed for review by the DMTA Board unless all the applica on informa on 

is included with the packet. It is the teacher’s responsibility to make sure all the informa on is included. 

 

Mail or deliver en re packet to: 

James Rice 

101 Wrenn Place 

Chapel Hill NC 27516 

 

 

 

 

 

 

 

 

 

 

 

 

 



Durham Music Teachers Associa on 

Organized January 1967 

DMTA Scholarship Commi ee 

Parent/Student instruc ons: 

Please gather your required financial documents (copies of tax returns, W-2s, and/or paystubs) 

and please cross out any sensi ve informa on like social security numbers. We will keep your 

informa on confiden al and shred items once our review is complete. Place financial documents 

in a sealed envelope. Complete this form and give applica on plus sealed financial documents 

to your teacher at least two weeks before the deadline: August 1 for Fall/full-year scholarship or 

January 1 for Spring/half-year scholarship. All applica on materials are submi ed through your 

teacher. If you have any ques ons, ask your teacher or contact the Scholarship Chair, James Rice at  

scholarship@durhammusicteachers.org 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Durham Music Teachers Associa on 
Organized January 1967 

DMTA Scholarship Commi ee 
Scholarship Applica on Form 

Student Name:_________________________________________________________________________ 

Age: ______ Grade: ______ School: ________________________________________________________ 

Student Address: _______________________________________________________________________ 

City: ____________________________ State: ________ Zip: ___________________________________ 

Home Phone: ______________________________cell phone:__________________________________ 

Student email:_________________________________________________________________________ 

Name of Parent/Guardian/Sponsor:________________________________________________________ 

Address (if different from student):_________________________________________________________ 

Phone: work_______________________ home ________________________ cell___________________ 

email: _______________________________________________________________________________ 

# of people living in household: ______________________ 

Name of teacher recommending you:______________________________________________________ 

Teacher Address:_______________________________________________________________________ 

City:_________________________________________________ State: _________ Zip:______________ 

Phone: _______________________________ Email:__________________________________________ 

How long has the student been studying with this teacher?_____________________________________ 

Instrument presently studied: ______________________________________________ 

Instrument available for prac ce (circle) YES NO 

For voice students, vocal classifica on (if known): ______________________________ 

 

The teacher recommending your student will evaluate the child’s poten al, interest, and home support. 

The scholarships are intended for students who would not otherwise be able to take lessons because of 

financial considera ons. Please describe your situa on, documen ng with a copy of your IRS form (the 

page which shows your income) where possible. If not possible, verify income with a copy of a pay stub, 

receipt, etc. All such informa on will be kept confiden al. 


