
ECKHARDT-GRAMATTÉ CONSERVATORY OF MUSIC 
APPLICATION FOR CONSERVATORY SPECIAL AWARDS 

1. PERSONAL INFORMATION 

Student’s Name: _________________________ Student’s Birthdate: ___________________ 

Student’s Address: ___________________________________________________________ 

Home Phone: ___________________________ Email: ____________________________ 

2. CURRENT MUSICAL STUDY 

Instrument or Voice: __________________________ Teacher: _____________________ 

Instrument or Voice: __________________________ Teacher: _____________________ 

Ensemble(s) or Class Instruction: _________________________________________________ 

I am enclosing a letter of reference from the following teacher: _____________________________ 

3. FINANCIAL NEED 

Estimated cost of Conservatory study for the upcoming academic year: 

 Instrument/Voice: ____________  ______ lessons   @  $_________  =  $___________ 
       (name)   (number)                 (cost per lesson) 

 Instrument/Voice: ____________  ______ lessons   @  $_________  =  $___________ 
       (name)   (number)                 (cost per lesson) 

 Ensemble or Class Instruction: _______________________________       $___________ 

 Ensemble or Class Instruction: _______________________________       $___________ 

 Total estimated cost of Conservatory study for the upcoming year:      $__________ 

ECKHARDT-GRAMATTÉ CONSERVATORY OF MUSIC 
270 18th Street, Brandon MB, Canada R7A 6A9      204.727.7366                     BrandonU.ca/E-Gre  

• Special Awards are open to deserving Conservatory students showing financial need. 
• All applications must include a letter of reference from a Conservatory instructor.  
• All information will be kept strictly confidential. 
• Please complete and return this form to the Conservatory Director by May 1 to be 

considered for awards for the next academic year beginning in September.



ECKHARDT-GRAMATTÉ CONSERVATORY OF MUSIC 
APPLICATION FOR CONSERVATORY SPECIAL AWARDS 

This applicant is a dependent:  ☐ yes  (please complete Box A)  ☐ no (please complete Box B) 

BOX A (for applicants who are living as dependents) 
 Mother’s Name: ___________________ Mother’s Income: ____________________ 
 Father’s Name: ____________________ Father’s Income: ____________________ 
 Other: __________________________ Other Income: ______________________ 
 TOTAL COMBINED FAMILY GROSS YEARLY INCOME: __________________________ 

BOX B (for applicants who are not living as dependents) 
 Gross Yearly Income of Applicant:  _________________________________________ 
 Gross Yearly Income of Applicant’s Spouse: ___________________________________ 
 Other Income: _______________________________________________________ 
 TOTAL COMBINED FAMILY GROSS YEARLY INCOME: __________________________ 

Number and Ages of Children in Family: ____________________________________________ 

Please outline any special financial circumstances which might have a bearing on this application and 
state why you feel that it is necessary to receive financial assistance to continue your studies at the 
Eckhardt-Gramatté Conservatory of Music.  

I hereby request financial assistance in the amount of $____________ in order to further my music 
education at the Eckhardt-Gramatté Conservatory of Music. I understand that amounts awarded will vary 
according to financial need, amount of tuition, amount of award funding available, and number of 
applications received. I hereby declare that all foregoing statements are true. 

Signature ________________________________  Application Date ________________

ECKHARDT-GRAMATTÉ CONSERVATORY OF MUSIC 
270 18th Street, Brandon MB, Canada R7A 6A9      204.727.7366                     BrandonU.ca/E-Gre  

4. INCOME 


