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Grinstead Scholarship

To Parent / Carer

The Dorothy Grinstead Memorial Fund is able to support a limited number of students with fees for music tuition.  To be eligible for a Grinstead Scholarship, a student must be:
· a member of a Croydon Music and Arts centre / ensemble
· playing at grade 5 or above and moving to or having individual tuition through Croydon Music and Arts
and financial circumstances make the cost of the individual tuition and centre membership difficult for the parent / carer to find.
The award will be made through a reduction in the termly fee, and will be reviewed in the Summer Term.

If you would like your child to be considered for a Grinstead Scholarship please complete this form in BLOCK CAPITALS and send, with supporting information, to:
Croydon Music and Arts, Oasis Academy Shirley Park, Shirley Road, Croydon CR9 7AL
PUPIL DETAILS

Pupils' Surname: ______________________________________
Forename: _____________________

School: ______________________________________________ Present school year: _____________

Instrument: ____________________________ Name of CMS teacher: __________________________ 

Name of CMS Centre / Ensemble attended: ________________________________________________

PARENT / CARER DETAILS AND SUPPORTING INFORMATION
Parent/Carer's Surname: __________________________
Mr/Mrs/Ms/Dr/Other: ________ Initial: _____

Address: ___________________________________________________________________________

               _______________________________________
Postcode: ___________________________

Tel No: Home: _________________
Work: __________________
Mobile: ________________________

I should like my child to be considered for a Grinstead Scholarship: 

(Please enclose a copy of a Tax Credit award note and add here any additional information you feel is relevant.  If you need more space please enclose a covering letter)

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Signature of Parent / Carer: __________________________________________
Date: _____________
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