
New Bedford Symphony Orchestra Private Lesson Scholarship Program 
in partnership with the New Bedford Public Schools 

Student Name ________________________________________________________ 

School _______________________________________ Grade ___________ 

Instrument: ____________________  

Student Cell Phone No. __________________________________ 

Student Email ________________________________________________ 

Home address ______________________________________________________ 

Family Member/Guardian Contact Information  

Name _____________________________________________________ 

Cell Phone __________________________________________________ 

Email _____________________________________________________ 

Scholarship Program Expectations: 

1. The student will receive music instruction free of charge.
2. The student will receive music lesson materials free of charge.
3. The student is expected to practice and be prepared for the lesson as determined by

their instructor.
4. The student may not miss more than 2 lessons throughout the remainder of the school

year.
5. The student must give notice of anticipated absence at least 8 hours prior to lesson

time. Failure to give adequate notice may result in loss of scholarship.

*Signing indicates acceptance of program expectations and availability for Friday after school
lessons.

____________________________________  ___________________________________ 
Student Signature   Family Member/Guardian Signature 
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