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2010 Stanford Jazz Workshop Scholarship Application  
For youth under 18 years of age 

 
This is an application for need-based scholarships to SJW summer programs. This application 
and all accompanying materials must be returned to Stanford Jazz Workshop, PO Box 20454, 
Stanford, CA 94309 postmarked no later than March 15, 2010. Please note that SJW rarely 
grants full scholarships. Due to funding limitations, scholarship spots for piano and 
drummers will be extremely limited. Submitting this application does not guarantee financial 
aid, nor does it serve as an application or guarantee a space in any summer program (see 
“Important Checklist” on page 4). All personal information given will be held in strict 
confidence. 

 
TO BE COMPLETED BY PARENT OR GUARDIAN: (please print in ink or type) 

 
Student’s name ___________________________________________________________________ 
Date of birth ______________Gender _____ Ethnicity (optional)  _________________________ 
Address___________________________________________________________________________ 
City ___________________________________________________State _____  Zip ____________ 
Phone ___________________________E-mail __________________________________________ 
Instrument________________________________________________________________________ 
Name and location of school_________________________________________________________ 
Name of school music teacher (if applicable)__________________________________________ 
Music teacher phone and email______________________________________________________ 
Name of private music teacher (if applicable)__________________________________________ 
Private teacher phone and email_____________________________________________________ 
Mother/Guardian’s occupation _______________________ Employer ______________________ 
Father/Guardian’s occupation _________________________ Employer _____________________ 
Number of children living at home _______ Number of dependent college students ________ 
Total number of dependents __________Total family annual income _____________________ 
 
Which program does your child want to attend? (If more than one, please indicate your top 
choice) 
_______Jazz Camp Week 1 (ages 12 –17): July 18 - 23  
_______Jazz Camp Week 2 (ages 12 –17): July 25 - 30 
_______Jazz Residency (by audition only): August 1 - 6  
 
Please enclose a copy of the first page of your most recent 1040 federal tax return, W2’s, 1099’s 
and/or any other documentation or information which will provide details regarding your need for 
scholarship assistance.  
 
Will he/she need room & board? Yes ____ No ____ 
Has he/she previously attended Stanford Jazz Workshop? Yes ____ No ____ 
Has he/she ever received a scholarship from Stanford Jazz Workshop? Yes ____ No ____ 
Please give an honest assessment of how much money you’d be able to contribute toward the 
total cost (tuition + room/board if applicable) of attending Camp/Residency $ _____________ 
 
Parent/guardian’s name (please print) ________________________________________________ 
 
Parent/guardian’s signature _________________________________________Date ____________ 
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TO BE COMPLETED BY STUDENT: (please print or type below) 

 
Please tell us briefly why you are interested in attending the SJW, what you hope to achieve, 
and how you will contribute to the overall environment of the program and its participants. 
Also include how long you’ve been playing and what types of playing you’re doing at the 
current time (school band, etc.).  
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TO BE COMPLETED BY MUSIC DIRECTOR OR PRIVATE TEACHER: 
 
Your name (please print) ____________________________________________________________  
Student’s name ____________________________________________________________________  
School name (if applicable___________________________________________________________ 
Phone_____________________________________________________________________________ 
Email _____________________________________________________________________________ 
How long has the student studied with you?____________________________________________ 
 
 
Please comment below on the student’s achievement, attitude, and potential contribution to 
SJW programs, and how and why the student would benefit by attending. Attach a separate 
letter, if desired. 
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IMPORTANT CHECKLIST 
 
 • Remember to enclose a copy of page one of your most recent 1040 Federal Tax return, 
W2’s, 1099’s and/or other relevant documentation and information. Please provide as much 
information on your financial situation as you can.  
• Mail application and all paperwork by March 15, 2010. Applications postmarked after this date 
will be considered contingent on space and available funds.  
• If you plan to come to any of the SJW summer programs regardless of whether or not you 
receive scholarship aid, you must submit a completed registration form and audition tape (if 
necessary) to be considered (see our web site or brochure for registration information). 
Registration requests will be granted on a first come, first served basis. Note that the $100 
deposit is waived for scholarship applicants, although scholarship recipients will need to 
submit the deposit within one week of their aid notification in order to secure a spot in Jazz 
Camp or Jazz Residency.  
 
 

If you have questions, call 650.736.0324 or e-mail registrar@stanfordjazz.org 
Stanford Jazz Workshop • PO Box 20454, Stanford, CA 94309 • www.stanfordjazz.org 

 
 


