
Roanoke Valley Children’s Choir
Tuition Scholarship Application

                                                                                                           Date______________

Student’s Name_______________________________________________        Choir_______________

Address______________________________________________________       # Years in Choir______

School_______________________________________________________         Fall ’18 Grade_______

Parent’s Name(s)______________________________________________         # in Family__________

Mom’s Employer__________________________________________  Occupation___________________

Dad’s Employer___________________________________________  Occupation___________________

Parent/Guardian (person completing form) BEST Phone Number:_______________________      

Parent/Guardian’s Email (for any additional information needed): _________________________

Annual Household Income________________

For the Student:
1. Let us know what you like about music and singing, in a paragraph or two. What interests you about 
      the Roanoke Valley Children’s Choir? Write on a separate sheet and attach it to this application. 

2. What other activities are you involved in throughout the year? _________________________________

3.   NEW STUDENTS ONLY: Obtain a letter of recommendation from your music teacher or choir leader  
(or another teacher if neither of these is available). Please enclose it with this application. 

**For the Parents: ALL SIX (6) CRITERIA BELOW MUST BE MET PRIOR TO DEADLINE!!
1.   Check as appropriate:    
        ____   We need approximately $_______ in tuition scholarship aid 
        ____   My child will not be able to participate in choir unless we get tuition scholarship aid.

2.   Do you anticipate transportation to/from Hollins College rehearsals to be a problem?  yes    no

3.   There are many ways for parents to be able to support the work of the singers in the choir. The RVCC
      will require you to help in some way.  Which committee have you signed up to serve on?:____________
      ________________________________________________________________________________________
4. On a separate piece of paper, please write a paragraph describing your family’s need for this 

scholarship aid. All information will be kept confidential.
5. Please provide us with a copy of your most recent tax return. Contact Denise Sexton as soon as possible 

regarding alternate documentation if you do not file a tax return.  Submitting a tax return or other 
documentation is mandatory for your application to be considered.

6. Mail application along with required information (above) to:   Denise Sexton
                                                                                                                           P.O. Box 2562
                                                                                                                           Salem, VA 24153
****Applications and documentation are due by July 12, 2018. Any application 
received after deadline WILL NOT be considered for a 2018/19 scholarship**** 
If you have any questions, contact Denise Sexton at 540-580-2921 or dsexton224@comcast.net. 


