
	
  
	
  
	
  
	
  
	
  
How	
  do	
  I	
  apply	
  for	
  the	
  KTG	
  Piano	
  Lesson	
  Scholarship?	
  
Complete,	
  sign,	
  and	
  mail	
  the	
  application	
  below	
  with	
  the	
  requested	
  information	
  and	
  necessary	
  
documentation	
  by	
  8/31.	
  	
  Records	
  will	
  be	
  kept	
  confidential.	
  Documents	
  listed	
  below	
  must	
  accompany	
  
the	
  application.	
  Mailing	
  address:	
  KTG	
  Inc.	
  4050	
  Monticello	
  Blvd.	
  Cleveland	
  Hts.	
  	
  
Ohio	
  44121.	
  

• Copy	
  of	
  rent	
  assistance,	
  ADC,	
  food	
  stamps,	
  or	
  other	
  forms	
  of	
  assistance.	
  
• Written	
  statement	
  from	
  students	
  (age	
  7	
  +	
  up)	
  answering:	
  I	
  want	
  to	
  take	
  piano	
  lessons	
  

because…	
  
• If	
  a	
  Child,	
  parent/guardian	
  statement:	
  I	
  will	
  encourage	
  the	
  child	
  by	
  …	
  because….	
  	
  	
  

	
  
	
  

NOTE:	
  if	
  you	
  don’t	
  have	
  the	
  documents	
  required,	
  please	
  submit	
  a	
  letter	
  explaining	
  your	
  personal	
  situation.	
  
	
  

___________________________________________________________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
Student	
  Name	
  	
   	
   Home	
  Phone	
   	
   	
   Cell	
  Phone	
   	
  	
  	
  Birthdate	
  +	
  Age	
  
	
  
___________________________________________________________________________________________________________	
  
Home	
  Address	
   	
   	
  	
  	
  	
  	
  	
  	
  City	
   	
   	
   State	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Zip	
  Code	
  
	
  
___________________________________________________________________________________________________________	
  
School	
  	
   	
   	
   School	
  Address	
   	
   	
   	
  	
  	
  	
  Current	
  Grade	
  
	
  
___________________________________________________________________________________________________________	
  
Parent/Guardian	
  Name	
   	
   	
   	
   Home	
  Phone	
   	
   	
   Cell	
  Phone	
  
	
  
___________________________________________________________________________________________________________	
  
email	
  
	
  
Please	
  list	
  the	
  amount	
  of	
  any	
  of	
  the	
  below	
  financial	
  resources	
  you	
  and/or	
  your	
  family	
  receive	
  on	
  a	
  
monthly	
  bases.	
  Documentation	
  must	
  be	
  attached.	
  
	
  

	
   Rent	
  	
  
Assistance	
  

SSI/	
  SSD	
   ADC	
   Medicaid	
  	
  
Yes	
  or	
  No	
  

Food	
  	
  
Stamps	
  

Federal	
  
or	
  state	
  aid	
  

Adult	
   	
   	
   	
   	
   	
   	
  
Adult	
   	
   	
   	
   	
   	
   	
  
Children	
   	
   	
   	
   	
   	
   	
  
Total	
   	
   	
   	
   	
   	
   	
  
	
  
Please	
  share	
  any	
  other	
  information	
  or	
  extenuating	
  circumstances	
  you	
  would	
  like	
  to	
  be	
  considered	
  as	
  
part	
  of	
  this	
  application.	
  You	
  may	
  use	
  a	
  separate	
  sheet	
  of	
  paper	
  as	
  necessary.	
  
	
  
I	
  certify	
  that	
  the	
  above	
  information	
  and	
  attached	
  statements	
  are	
  true	
  and	
  complete	
  to	
  the	
  best	
  of	
  my	
  
knowledge.	
  
	
  
______________________________________________________________________________________________	
  
Signature	
  of	
  person	
  completing	
  form	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   	
   	
   Date	
  
	
  
	
  
	
  	
  



	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  


