
THE GIFT OF CARL FOUNDATION, ING
INSTRUMENT SCHOLARSHIP

Request Form

i Gift of Carl
Office Use

lnstrument:

Make:

Ser ia l#:
Date lssued:

Instructions for completing this form:
This form should be completed by the music teacher, not a parent or student.
Form must have Principal's signature along with the Music Teacher's signature.

STUDENT'S NAME:

AGE: GRADE:

INSTRUMENT CHOICE: ' l  ST 2ND

SCHOOL NAME: PHONE:

PRINCIPAL'S NAME:
MUSIC TEACHER'S

NAME:

SCHOOL ADDRESS:

CITY: STATE: ZIP:
must be ch

student listed above is officially enrolled at our school.
student participates or desires to participate in the music program at our school.
student has demonstrated a good work ethic in the music classroom.
student has demonstrated an aptitude for music.
student is a responsible young person who will show respect for the instrument.
student's family is unable to afford an instrument to rent or buy.

We understand that this request will be fulfil led based on the availability of the instrument(s) requested.
The instrument may be used by the above student for as long as that student participates in the school
music program. lf an instrument is granted on a scholarship to this student, the school agrees to
monitor its use. lf the student no longer uses the instrument and the school program does not have
a need for this instrument, the instrument may be returned to The Gift of Carl Foundation.
The Gift of Cad Foundation has the right to refuse any returned instrument.

PRINCIPAL'S SIGNATURE: DATE:

MUSIC TEACHER'S SIGNATURE: DATE:

MUSIC TEACHER'S EMAIL:

Mai l  this form to: The Gif t  of  Carl  Foundat ion, lnc. -  P.O. Box 1161 - Westmont.  lL 60559
Questions: Email the Gift of Carl Foundation at info@giftofcarl.org.
Or call Pat Vanhal @ 630-852-01 17

FOUNDAT!ON, INC

Eil:


