
 
TRAINING IN MUSIC – K-11 

 
ELIZABETH WARNER MARVIN       

 MUSIC SCHOLARSHIP 

WM

           APPLICATION 
 
 

Deadline – April 27th. NO LATE APPLICATIONS ACCEPTED 
 
Criteria: This award is for education and training in music. Applicants must reside in the Jamestown School District 

and be a student in grades K-11. 
 
 Preference will be given to students attending a camp for special study. Private study for enrichment may 

be considered for funding, provided it is in addition to your current level of private study.  
 
Requirements 
for eligibility: 1. Complete the applicable fields in the following application. 
  2.  Submit a typewritten essay outlining the following 
       a. Your musical specialty. 
       b. The type of study being pursued. 
       c. The name of your current music teacher. 
       d. The approximate cost of the training being pursued. 
  3.  A letter of recommendation from a music teacher. 
  4.  Return application, essay and letter of recommendation to the Chautauqua Region Community  
       Foundation, 418 Spring Street, Jamestown, NY  14701 (716) 661-3390. 

 
Name ______________________________________________________ Male/Female _________ 
 
Address _________________________________________________________________________ 
 
Date of Birth ____________________ Social Security # ___________ Phone # ______________ 
 
Parents/Guardians _________________________________________  Phone #  ______________ 
 
Complete the fields in the box below: 
 
 

 
RETURN COMPLETED APPLICATION BEFORE JANUARY 31st TO: 

Chautauqua Region Community Foundation 
21 East Third Street, Suite 301 

Jamestown, NY  14701 
(716) 661-3390 or (716) 488-0387 FAX 

 
 
 
 
 
 

I am presently in Grade (eligibility is K-11) ___________ 
 
Name and Address of School ___________________________________________________
 
Describe your musical skills ____________________________________________________
 
 ____________________________________________________________________________
 
Instrument(s) _________________________________________________________________
 
Do you study privately? Yes __  No __  If Yes, name of Teacher _______________________

 
I hereby authorize the Chautauqua Region Community Foundation to request further information as to my academic 
achievement and conduct from my school, if necessary. 
 
 
Signature _________________________________________  Date _________________________ 
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