
 

 
Rush-Henrietta Music Parents Association 

Summer Enrichment Grant Application 
2016 

 
Name: _________________________________________________________ 

Address: _______________________________________________________ 

City: ___________________________ State: ______ __ Zip Code: ________ 

Phone: ___________________________    Birth Date: ________ _______    Grade: ________ 

School: ________________________________________________________ 

Parents’ Name: ___________________________________________________         _ 

  Address (if different):________________________________________ 

  Parent Email:_______________________________________________ 

 

Parent Signature:___________________________________________________________ 

 

Student Signature:__________________________________________________________ 

 

Major area of study and ensemble (instrument/ensemble):_______________________________ 

_____________________________________________________________________________ 

 

Corresponding teacher (indicate school or private):_____________________________________ 

______________________________________________________________________________ 

 

List experiences and years in this area (include any special recognition you may have 

received):______________________________________________________________________ 

______________________________________________________________________________ 

 

List related experiences in music (in and out of school):________________________________                                              

___________________________________________________________________________    

OVER 



What program/camp/opportunity are you considering for this grant? 

Name/Title:____________________________________________________________________ 

Dates: ________________________________________________________________________ 

Location: _____________________________________________________________________ 

Cost of Program: _______________________________________________________________ 

Have you applied? ______________________________________________________________ 

Have you been accepted? _________________________________________________________ 

 

 

How will this award help you to pursue your interest in music? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_________________________________________________________________________ 

 

School Music Teacher Endorsement: (Please comment on the student’s musical ability and work 

ethic.)________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________                                                                                                                                                                                                   

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_________________________________________________________________________ 

 

 

     Teacher Signature_________________________________ 

 

Please return this application to Mrs. Watts (dwatts@rhnet.org) no later than 

Tuesday May 17, 2016.  Grant recipients will be notified by phone on or before 

May 23 with a follow up confirmation letter via e-mail. 


