
BU C K S CO U N T Y PE R F O R M I N G ART S IN S T I T U T E

SCHOLARSHIP APPLICATION

Student’s Name_______________________________
Date of Birth_________________
Hm. Address________________________________ 
City_______________State______ ZiP___________
School District /Private School__________________
Student’s Hm.Phone________________________
Parent’s Name(s)_______________________
Parent’s Address___________________________
City________________State____Zipcode______

Parent’s Hm.Phone____________________________
Mother’s Wk. Phone_____________________
Father’s Wk.Phone______________________
Pager/Cell Phone_______________________
Guardian’ s Name (if other than parent)
__________________________________________
Guardian’s Address_________________________
City_______________State____Zipcode_______
Guardian’s Hm. Phone_____________

How did you hear about this scholarship? ____________________________________________________
Are any other family members enrolled in this program?______ 
If yes, who?____________________________________________Relationship________________________

Student's Music Education
I wish to study (voice, drama or name of instrument)___________________________________________
I have already studied for_____________years atthe_____________________________________________
(name of public school or performing arts school) with _____________________________(Name of teacher)
Teacher's Phone Number____________________________ Do you still study with this teacher? ________
(If no, list current teacher and affiliated school.) Teacher___________________________________________
School_________________________________________________Phone Number______________________
Do you wish t continue with your current private instrument or voice teacher?__________
If no,  will you be willing to study with a techer that BCPA may reccomend?_____________
I do or do not (circle one) read music. I do or do not know how to sight-sing (circle one).
I am or am not (circle one)  willing to participate in music theory classes and/or performing ensembles
designated by the BCPAI to enhance my development. OR I have taken music theory at___________________
List other instruments you play.

List music or drama performing groups in which you perform.

List any solos you’ve performed or roles you have played. (Include where and when.)

List any awards or other scholarships you have received.

The Bucks County 
Peforming Arts Institute is a non-profit 501c3 organization whose goal is to support the
advancement of the performing arts in Bucks County. Music Merit Scholarships are awarded on the
basis of talent alone, regardless of race, creed, color, national origin or gender. However some
donors have designated that scholarship funds be used solely at specific performing arts schools or
programs. The information below will help us to determine for which scholarship you might qualify.
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See next  page.



Briefly tell us why you want a music scholarship and what you hope to do with your music education.

Check all that apply: _______I am applying for a Merit Scholarship 
( A Partial Scholarship based on on level of talent.)

_______ I am applying for an Enrichment Grant 
(Full or partial scholarship based on financial need.)

If applying for an enrichment grant please have parents or Guardians complete the following:

Enrichment Grant ApplicationSupplemental Information
Father’s Employer:_________________________ Job Title_________________ Annual Salary_________
Social Security Number:_____________Supervisor_________________Phone Number: _______________
Mother’s Employer:_________________________ Job Title_________________ Annual Salary_________
Social Security Number:_____________Supervisor_________________Phone Number: _______________
Liabilities: (Monthly payments for mortgages, loans, etc.)  Assets:
Debt Amount Account Amount
___________ ________ ______________ ________
___________ ________ ______________ ________
___________ ________ ______________ ________
___________ ________ ______________ ________
___________ ________ ______________ ________
___________ ________ ______________ ________
___________ ________ <-------Totals------> ______________ ________

I, ___________________________(name of parent) verify the above information is accurate and copies of our
latest income tax filing or paystubs for the last 3 months must be attached for those seeking financial aid. 

_______________________________(signatureof parent or guardian) ______________(date)
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