
*Confidential Scholarship and Tuition Assistance Application 
** Please complete and email to jacquezvoicestudio@gmail.com ** 

The Jacquez Voice Studio (JVS) offers scholarships and tuition assistance for music students requiring financial assistance 
and expressing a genuine interest in pursuing musical development.  
 
Today’s date: _________/__________/_____________ 
 
Name:_______________________________________________________________________________ 
         (Last)          (First)     (Middle Initial) 
 
Address:_______________________________________________________________________ 
 
______________________________________________________________________________ 
City       State    Zip 
 
 
Phone (home)_____________________ (work)____________________  (cell) _____________________ 
 
Email: ____________________________________________ 
 
Student date of birth ________/_________/_____________ 
 
Application completed by:  Applicant  /  Parent or Guardian (circle) 
 
Please indicate: New student  /  Returning student  /  Recipient of past tuition support 
 
 
IMPORTANT – Attachment #1: Please attach a document answering the following questions: 

1. What do you hope to gain or accomplish by participating in voice lessons through the JVS?  How will tuition 
assistance help you achieve these goals?  

2. Please explain any extenuating circumstances that hinder your ability to pay tuition in full. 
 
 
Commitment to Volunteer:  I understand that as part of the JVS’s Music Scholarship and Tuition Assistance program, 
I or my child, am expected to volunteer 3 hours of my time at the JVS during the season for which financial support is 
received. Identify areas of volunteer interest:  

  Clerical     Concert Support     Fundraising     Other _______________________ 

 
 
_________________________________________________              _______________________ 
    Signature demonstrating agreement to volunteer           Date  
 
 
Number of dependents who are registering for lessons through the JVS this same semester: _______ 
 
 
ADULT SIGNATURE Required:  I understand that financial support may be withdrawn at any time if my cooperation 
and achievement are not satisfactory to the JVS. I understand that providing false or misleading information will disqualify 
me from any current and future scholarship and tuition support.  
[  ] I understand and have read the volunteer commitment above 
 
 
Signature: _______________________________________________  Date: ___________________ 
(Parent/guardian or Adult student) 
 
 
For Office Use Only-  Date Received: ___________________        Date Reviewed: ___________________       
 
*It is our intent to keep your application details confidential. If financial assistance is awarded to you, there is a need to share your name and records 
that indicate that you are a recipient of financial assistance with necessary office staff and vocal instructors. 


