ZION CONSERVATORY OF MUSIC

A FINE ARTS MINISTRY OF CHRIST COMMUNITY CHURCH
2500 Dowie Memorial Drive, Zion, Illinois 60099 (847) 872-4802
Email: finearts@ccczion.org WWww.zionconservatory.com

Scholarship Application

All new and returning students requesting a scholarship must register for an audition to take place in June and July. You
must bring your completed application form to the audition to be considered for a scholarship. No applications will be consid-
ered without an audition. No auditions will be scheduled after July 31. This scholarship provides for the current school year
only from September to May. Audition Requirements: Please be prepared to perform two pieces in contrasting style. At
least one piece must be memorized. The selections will be recorded. No accompaniment may be used.

Student Information Date:

Name:

Address:

Street

Phone: ( )

Parent/Guardian Information

Name:

Address:

Street

Phone: ( )

Place of Employment: Employment Phone: (

Household Combined Income (round to nearest $100):

Student Musical Information

Instrument: Number of Months/Years Experience:

Current Instructor:

Ensembles:

Lessons Before Conservatory? (Y/N):

What Instructor: How Long:

Audition Information

Piece #1 Title: Composer:

Piece #2 Title: Composer:

Audition Date: Audition Time:

Include with this application:

0  An essay of not more than 100 words, HANDWRITTEN BY THE STUDENT explaining why they would like to
receive a scholarship.
2 letters of recommendation from a non-family member (one by a music instructor).
Copy of first two pages of most recent tax return of parents or guardians.
Phone (847) 872-4803 to schedule an audition time with the Fine Arts Coordinator.




ZION CONSERVATORY OF MUSIC

A FINE ARTS MINISTRY OF CHRIST COMMUNITY CHURCH
2500 Dowie Memorial Drive, Zion, Illinois 60099 (847) 872-4802
Email: finearts@ccczion.org WWww.zionconservatory.com

Scholarship Reference Form

Name of Student:

Instruments Studied:

Current Instructor:

Name of Reference:

Relationship to Student (i.e. teacher, pastor):

Address of Reference:

Phone: ( )

Date:

You have been selected to write a recommendation for the above student who is applying for a scholarship from the
Zion Conservatory of Music. Your reference will be highly considered. Please write a letter of recommendation
below. You may use the back of this sheet if necessary, or attach a typed letter. Thank you for your time.
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Scholarship Reference Form

Name of Student:

Instruments Studied:

Current Instructor:

Name of Reference:

Relationship to Student (i.e. teacher, pastor):

Address of Reference:

Phone: ( )

Date:

You have been selected to write a recommendation for the above student who is applying for a scholarship from the
Zion Conservatory of Music. Your reference will be highly considered. Please write a letter of recommendation
below. You may use the back of this sheet if necessary, or attach a typed letter. Thank you for your time.




ZION CONSERVATORY OF MUSIC

A FINE ARTS MINISTRY OF CHRIST COMMUNITY CHURCH
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Scholarship Essay Form

Name of Student:

Age of Student:

Instruments Studied:

Number of Years Studied:

Number of Years with Conservatory:

Current Instructor:

The student will prepare a HANDWRITTEN essay of not more than 100 words detailing why you feel you deserve
the ZCM Scholarship. Include something about your musical background and what your lessons mean to you.




