
APPLICATION FOR FUNDING FOR PIANO LESSONS 

PERSONAL INFORMATION: 

STUDENT’S NAME:  

STUDENT’S BIRTHDAY (Including year) 

MOTHER’S AND FATHER’S NAMES  

MAILING ADDRESS   

PHONE NUMBERS: (home) (work) 

     (Student)     Email   

DO YOU HAVE A KEYBOARD OR A PIANO?    Y      N 

HOBBIES?  

WHAT DO YOU HOPE TO ACHIEVE IN HAVING PIANO LESSONS? 

IS THERE ANYTHING IN PARTICULAR THAT WE SHOULD KNOW ABOUT YOU? 

HAVE YOU HAD LESSONS FROM ANOTHER TEACHER/PROGRAM?    Y          N 

WHAT MATERIALS WERE USED? 

WHAT PIECES WOULD YOU LIKE TO STUDY? 

TEACHER CERTIFICATION 

TEACHER’S NAME:  

YEARS TEACHING? MUSIC DEGREE?  (NOT Required) 

PLANNED TEACHING SCHEDULE: 
MINUTES PER LESSON   LESSONS PER WEEK  LESSONS PER SEMESTER 

CHARGE PER LESSON $ 

I CERTIFY THAT THE STUDENT NAMED ABOVE IS CAPABLE AND MOTIVATED TO BENEFIT FROM THE 
PIANO LESSONS THIS SCHOLARSHIP WILL PROVIDE  

(Signature) 

The Rotary Club of Kona Community Foundation 
Alice Dean-Daniel Memorial Fund 

Scholarship Selection Committee 
73-1036 Ahikawa St.
Kailua-Kona, HI 96740
Phone: 808-989-0171
Email: tomdaniel@hawaii.rr.com
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