
Fairfield County Children’s Choir 
Scholarship Application 

Season 2011/2012 
Deadline: August 1, 2011 

 
A deposit and acceptance package information forms must be mailed back by the deadline while you are 

waiting to be notified of your financial assistance in the middle of August. 
 We do not give out full scholarships.  Please print and mail this form to: 

 FCCC, POB 110588, Trumbull, CT 06611 203.414.4292 
 

 
Chorister Name____________________________________________________________________ 
 
Circle current choir:       Chamber            Concert Choir             Chorale            Chorus            New  
 
Parent (s) Name_______________________________________________ Home Phone___________________ 
 
Address_____________________________________City____________________Zip_________________ 
 
Cell Phone_________________ Email address_________________________________________________ 
 
Name of sibling(s) in FCCC_________________________________________________________________ 
 
Scholarship amount requested______________________________________________________________ 
 

The current tuition for each choir is:       Chamber:  $515, Concert Choir:  $445, Chorale: $340, Chorus:  $325 

 
Reason for request or description of any special circumstances    (Please be as specific as possible) 
 
 
 
 
 
 
  
 
If you have received financial aid in a previous year please list year(s):_________________________________ 
 
Amount(s):_________________________________________________________________________________ 
 
Uniform cost is not covered by the scholarship, however we will have gently used discounted uniforms available for sale 
on a first come, first served basis.  We cannot quarantee size or quantity.  
 
Balances not covered by scholarship are due by September 28, unless you have a payment schedule approved by the 
General Manager. 
 
When a FCCC member accepts scholarship money, he/she must make a commitment to the choir for that period of time 
for which the scholarship is granted.  
 
 
Signature of Parent or Guardian_______________________________________________________Date_____________ 


