
Music On The Divide Music Lessons/Instrument Assistance Grant 

Young Musician Scholarship Application* 

This application is for funding of weekly music lessons for up to three months, from July 1-October 31, 

2025. It may also be used toward instrument tuning or repair. 

Name of Student: ___________________________________________________________________ 

Year in School: ___________________ Name of School:_____________________________________ 

Age:_____________ 

Are you a member of the band, chorus or other musical group? _______________________________ 

If so, which group? ___________________________________________________________________ 

What is your instrument choice?_________________________________________________________ 

Please describe your experience with this instrument. (Have you had some lessons? Do you play in a 

band? Other experience?) ______________________________________________________________ 

____________________________________________________________________________________ 

Do you play another instrument?_________________________________________________________ 

For which instrument do you want lessons? _________________________________________________ 

Do you have access to an instrument for practicing?__________ 

Does your instrument need tuning or repair? _________ 

Are you ready to devote at least half an hour of focused time per day to practicing?________________ 

Please tell us why you would like to have music lessons: (in at least 50 words) _____________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Name of Parent or Guardian: _____________________________________________________________ 

Address ______________________________________________________________________________ 

Phone # ___________________________________________ 

*Take photo and text this application to Liz Ketelle at 530-333-0879, or scan and send to eketelle@hotmail.com) 


