TCCA ;4[;

TWIN CITIES CONCERT ASSOCIATION
Spring Teen Scholarship Nomination Form

Open to Students of All Instruments and Voice living in Nevada County and in grades 9-12 in 2007/08 school year
Student’s Name
Parent(s) Name(s)
Address

City, State, Zip Phone
Age Grade Level School

Instrument(s)

Years of Study (3 years school or private minimum)

Musical Goals

Musical Needs

Statement from Student (Please complete in your own words and return to your teacher): “I
would like this scholarship because:




Teacher’s Comments: Please provide the selection committee with information about the stu-
dent. The student may lack the financial resources to fund private lessons, buy their own in-
strument or a better instrument; attend an important music opportunity; or have another musi-
cal endeavor that is difficult to afford financially. This student may also have been overlooked in
previous scholarship competitions. Your musician-nominee may be asked to perform for the se-
lection committee, although the focus of the selection process will be your recommendation.
Comment on technical ability and progress, including a list of works recently mastered:

Comment on general musicianship:

Give examples of any ensemble work done:

Please add your comments about this student making note of any special circumstances that
might make him or her uniquely deserving:

Teacher’s Signature
Teacher’s Name (Printed)
Address

City, State, Zip Phone

Fax E-mail

Teacher’s Field(s) of Instruction

Please return form to TCCA (PO Box 205, Nevada City CA 95959) by April 30, 2007. Questions? Call Aileen
James (272-1960) or Ken Hardin (272-3400).



