
 
 
   
 
 
 
 
Name: ________________________________________________________ Date:_____________________ 
 
Parent Name(s)  ______________________________________________________________________________ 
 
Parent email:  ________________________________________________________________________________ 
 
Parent phone number:  ________________________________________________________________________ 
 
Address:  
____________________________________________________________________________________ 
 
Piano Instructor:___________________________________________ Number of Years of Study:_____________ 
 
Piano Instructor Contact Information:   __________________________________________________________ 
     Email address 
   
    
 ___________________________________________________________ 
     Phone Number    
 
What brand/type of instrument does the student currently use? ___________________________________ 
 
Please fill in the information about the student’s current instrument. 
 
How many keys does the piano have?__________  Does the instrument have touch sensitibve keys?  _________ 
 
Does the instrument have weighted keys?  __________  How many pedals does the piano have?  __________ 
 
  
 
 
Office Use Only:  
             

Reviewed by:  ____________________________________________ Date Reviewed:  __________ 
 

Approved__________Denied__________ 
 

_____________________________________________ 
Signature, Piano Program Director 

Piano Grant Program Application 

 
 
 
 

     

 


