
SUZUKI VALHALLA INSTITUTE BURSARY APPLICATION PAGE 1
STUDENT APPLICATION FORM

Notes
• There are two separate pages to the bursary application. Page 1 is to be completed by the parent or 

guardian on behalf of the student. Page 2 is to be completed by teacher after the parent has filled in the 
identifying information at the top. The teacher should complete Part B and place the form in a sealed 
envelope. The sealed teacher's page can then be mailed by the parent together with Page 1. The 
application must be post-marked by March 31st 2011 at the latest. 

• All applications will be treated as confidential by the SVI Awards Committee. 
• If this student is awarded a Bursary, the funds will be paid directly to the SVI on the student’s behalf. 
• SVI Bursaries are intended to cover all or part of the tuition fee.

Criteria

Preference will be given to . . . 
• students who are likely to benefit significantly from attending the SVI
• families in financial need 
• If the student's instrument and playing level will enhance the overall enrolment balance at SVI this may 

also be a factor in the Committee's final decision.

Name of parent/guardian________________________________________________________________ 

Name of student__________________________________ Student’s birth date_____________________ 

Address ______________________________________________________________________________  

Home phone ___________________________________ E-mail ________________________________ 

Name of student’s current teacher_________________________________________________________ 

Teacher’s phone number________________________________________________________________

1. Briefly summarize the student’s musical training—instrument(s), level and how many years.

2. What are your expectations for attending the SVI?

3. What is the amount of the Bursary you are applying for? $_______________________

4. Have you applied elsewhere for financial assistance?     £ Yes       £ No       
If yes, please give details (where? Amount?)

5. Please give any other information that you would like the Awards Committee to consider. Use  
reverse if necessary.

Signature of parent/guardian______________________________________ Date___________________ 

Return this form and the sealed teacher recommendation, postmarked no later than March 31, 2011, to
SVI Awards Committee, c/o Daphne Hughes, Box 22, New Denver, BC, V0G 1S0



SUZUKI VALHALLA INSTITUTE BURSARY APPLICATION PAGE 2
TEACHER RECOMMENDATION FORM

To the parent/guardian: Complete Part A of this form, and then give it to your student’s teacher. 
To the teacher: The student named below is applying to the Suzuki Valhalla Institute for a tuition bursary. Please

complete Part B of the recommendation form, and place it in a sealed envelope to return to the family for 
submission. All applications and recommendations are confidential.

Preference will be given to . . . 
• students who are likely to benefit significantly from attending the SVI; 
• families in financial need 
• If the student's instrument and playing level will enhance the overall enrolment balance at SVI this  

may also be a factor in the Committee's final decision.

PART A (to be completed by the parent/guardian before giving to the teacher)

Name of parent/guardian______________________________________________________________ 

Name of student_____________________________________________________________________ 

Address of parent/guardian____________________________________________________________ 

Phone________________________________ E-mail_______________________________________

PART B (to be completed by the teacher)

1. How well do you know the student and the family? How long has this student studied with you?

2. How do you expect the student to benefit from attendance at an Institute?

3. Do you support this application on the basis of financial need? 
£ Yes              £ No           £ Unable to evaluate

4. Please give any other information that you would like the Awards Committee to consider. Use  
reverse side if necessary.

Signature of teacher__________________________________________ Date___________________

Please sign outside of envelope also, to ensure confidentiality.


