
 
 

2009-2010 
Clarksville Youth Chorus 

Diamin Shanklin Scholarship Application Form 
  
A limited amount of financial assistance is available to families needing assistance. If you would like to be 
considered for financial assistance, you must complete an application for the Diamin Shanklin Scholarship. 
Applications are reviewed and awarded based on merit and need. 
 
General Instructions: Please complete the attached application if you wish to request tuition assistance. The  
information provided will be kept strictly confidential. This information is necessary to insure that our  
limited resources are allocated as fairly and justly as possible. An application will not be considered for review 
unless it is filled in completely and signed and all documentation requested is attached.  
 
 
Choir Member’s name: ____________________________________  
 
Home address_______________________________________________________________________________  
   Street         City    State  Zip  
 
Home phone____________________________________  
  
Mother’s name________________________________  Father’s name____________________________  
  
Employer’s name, address & phone number   Employer’s name, address & phone number 
Mother         Father 
____________________________________________       ___________________________________________ 
  
_____________________________________________      ___________________________________________ 
   
_____________________________________________      ___________________________________________  
   
Position/Title__________________________________     Position/Title_________________________________ 
  
Parent(s) are: Married_______ Divorced________ Single________  
 
Income sources:  
 
1.______________________________________________  Monthly amount______________________  
  
2._______________________________________________ Monthly amount______________________  
  
Total gross family income: $_______________ Number of family members at home:____________  
  
Possible family contribution: $______________________________  
  
Scholarship request: $______________________________  
  

 
 

(over) 



 
Please provide any other information that will assist the Community School of the Arts in assessing your needs, for 
example, recent periods of unemployment, prolonged illness, etc.  
 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
Please list two references who could vouch for the information in this application; include phone/email. 
 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
Please describe your child’s interest in music in general, and in the Clarksville Youth Chorus specifically. 
 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
  
 
I certify that the above information is complete and accurate.  
 
 
  
Signature of Parent/Guardian___________________________________________  
  
Date_____________________________  
  
 


