
Jessica Heidt’s Piano Studio Scholarship Application 

 

Student Name:  __________________________________________ 

 

Age:  ____ 

 

Parent Name: _______________________________________________ 

 

Briefly explain your financial situation and how this scholarship would benefit 

you: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

_____ 

 

What are your musical goals for your child? What would you like them to gain 

from piano lessons? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

______________________________ 

 

Students who receive scholarships are held to high practice standards. In general, 

practice is required five days a week. Do you agree to enforce these practice 

expectations with your student? O yes   O no 

 

Parent Signature ___________________________________________________ 


