
 
Scholarship Payment Form 

(To be submitted after completion of lessons) 
 

Student__________________________Phone_____________email_______________ 
 
Instructor ________________________Phone_____________email_______________ 
 
 
Post evaluation – this must be completed to receive payment: 
Upon completion of awarded lessons, the student displays the following:  

Poor   Fair   Good   Very Good   Outstanding 
Commitment to taking lessons    1  2 3   4  5 
Regular lesson attendance    1  2 3   4  5 
Preparedness      1  2 3   4  5 
Progress      1  2 3   4  5 
Musical Potential     1  2 3    4  5 
Punctuality                  1  2 3    4  5 
 
Has student participated in any contests/auditions? ____  If so, please 
list_____________________________________________________________________ 
 
Has student played in any ensembles? ____ If so, please 
list:____________________________________________________________________ 
 
 
Request for Payment: 
# of lessons received ________ Cost per lesson _________ Award amount __________ 
 
We acknowledge that the above lessons have been completed: 
 
Signature of instructor ___________________________________Date___________ 
 
Signature of student   ____________________________________Date___________ 
 
Check goes to:    Student ___         Instructor ___ 
 
Mailing address for check: 
 
 
 
 
Please return this form to: 
Vicki Churchward 
6703 Mallard Cove Terrace 
Fort Wayne, IN  46804 


