
CCARS

Chicago Chapter American Recorder Society
Application for the Harry Kroesen Scholarship and Outreach Fund

Application should be sent to:   Secretary of the Chicago Chapter ARS

Name of Applicant: ___________________________________________________
Address:____________________________________________________________
City: _______________________________________                Zip: ____________

Phone Numbers (day)   


    (evening) 



Age if under 21: 







Sponsoring ARS Member:  











Apply for:         Workshop       Date                Location

                 


     
Outreach Program

                  



Other   

List your Recorder playing background and rate your ability.
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In a short paragraph describe why you are applying for the grant, what you will use it for, how you expect to benefit and ways you will share your experience with others.

.
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Signature:  ___________________________________________ Date: ______________












