
EVENDALE CULTURAL ARTS CENTER 
Resident Music Scholarship Application for Children 

Scholarships are available for any Evendale Student or Grandchild of Evendale Resident under the age of 

18 years old who wishes to learn to play a musical instrument, provided that the lessons are offered at the 

Evendale Cultural Arts Center.  The scholarship will be for 50% of the lesson cost for the duration of one 

year.  You will be informed of the award decision within two weeks of submitting this application. 

□ Check if this is a renewal.  If renewal, how many years have you received this scholarship to

date?_________

Is the child an Evendale resident? Yes No 

Applicant’s NAME________________________________________________________Age_______ Date __________ 

For which Instrument/ Class___________________________________________________________________________ 

Email________________________________________________________________________________________________ 

Phone (_______)______________________  Cell (_______)_________________ Work (______)________ _____________ 
Street Address______________________________________________________________________________________

City________________________________________________ State_______  Zip______________________
Name of Parent or Guardian 
______________________________________________________________________________________________________

Please tell in your own words why you would like to study music and learn to play this musical instrument. 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Parent (guardian) is urged to add any pertinent comments. 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Updated 08212024

If not a resident, what is the relationship to a resident? 
____________________________________________________
_

Signature of Student _________________________________________________________________________________

Signature of Parent/Guardian ________________________________________________________________________

Please return this application to Susan Gordy, Executive Director, ECAC via email or postal mail:
susan.gordy@evendaleohio.org

Evendale Cultural Arts Center | 10500 Reading Road | Evendale | Ohio | 45241

Office use only
 _____________________________________________________________________________________

mailto:susan.gordy@evendaleohio.org
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