[image: ]Educational Scholarship Application
Piano for Patients®

Name:________________________________________________________________________________
Street:_______________________________________________________________________________
City:________________________________ State:_____________ Zip Code:_______________________
Phone Number:______________________ Email:_____________________________________________

High School:___________________________________________________________________________
Expected Graduation Date:_______________________________________________________________
Facilities Served as a Location Leader:______________________________________________________
Number of Years with Piano for Patients_______
Number of Years as a Location Leader________

Essay:  In 500 words or less describe why you should receive a Piano for Patients Educational Scholarship and how you have furthered the mission of Piano for Patients.  

Please return to Nikki Egna at nikkiegna@pianoforpatients.org or mail to Piano For Patients at PO Box 1636 Port Washington, NY  11050. APPLICATIONS MUST BE RECEIVED BY NO LATER THAN FRIDAY MARCH 29, 2012. 
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