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Scholarship Eligibility Requirements 

 
Michigan Opera Theatre Children’s Chorus in conjunction with the Michigan 
Opera Theatre will offer scholarships for the 2010-2011 season.  Scholarships 
are awarded to students based on need and talent. 
  
To meet eligibility criteria for the scholarships, the student must: 
 
1. Demonstrate exceptional talent in the following areas:  

 Quality of voice 
 Stage Presence 
 Musicianship 

 
2.  Submit a letter of recommendation from his/her school teacher, choir director, 
or private music lesson instructor. 
 
3. Fall within Michigan State and Federal income guidelines for financial need. 
 
In addition, the student must provide: 
 
1.  A copy of your most recent report card (or equivalent for home-schooled 
students). 
2.   Write a brief essay describing:  

 What event or experience inspired you to get involved in music. 
 Why you deserve a scholarship. 
 

 
Applications must be completed and submitted to the MOTCC Administrator by 
June 28th, 2010. Incomplete applications are not considered. 
 
MOT Children’s Chorus may not discriminate for or against any applicant on the 
basis of race, creed, religion, national origin, age, sex, handicap or employment 
status. 



Scholarship Application 
In order to qualify for a scholarship for Michigan Opera Theatre Children’s Chorus, we 

are required to obtain the following information.  Please be assured that this information 

will remain confidential and will be used only for the purposes of the scholarship grant.   
 

Student's Name:  _________________________________________________________    

Address:  _______________________________________________________________ 

City:   ____________________________________   State:  ______ Zip:  ____________ 

Birth Date:  __________________   Age:  _____  Male:  _____  Female:  _____ 
 

Single-Parent Household?  Yes:  ____  No:  ____   

Number of children living in household:  _________  Ages:  _______________________ 

 

Asian____   African American____   Caucasian____   Hispanic____   Native 

American____   Other_____ 
Household Income Status 

Using the income table below, circle the number of dependants and circle the income 

range that fits your income level: 

INCOME TABLE 

# of 

Dependants Low Income  Moderate Income  High Income  

Other 

1 $8,000-$18,200 $18,201-$20,500 $20,501-$21,200 Below $7,000 

2 $12,000-$21,200 $21,201-$25,500 $25,501-$33,450 Below $12,000 

3 $14,000-$24,200 $24,201-$30,500 $30,501-$38,250 Below $14,000 

4 $16,000-$27,200 $27,201-$34,500 $34,501-$43,000 Below $16,000 

5 $18,000-$30,200 $30,201-$39,500 $39,501-$47,000 Below $18,000 

6 $20,000-$32,200 $32,201-$44,500 $44,501-$51,000 Below $20,000 

7 $22,000-$35,200 $35,201-$49,500 $49,501-$55,000 Below $22,000 

8 $24,000-$37,200 $37,201-$53,500 $53,501-$59,000 Below $24,000 

 Pay 50% Pay 75% Pay 100% Pay 25% 

     

Class Cost Low Income  Moderate Income  High Income  Other 
 

Please indicate and provide proof of income by submitting one or more of the following 

documents: 

Tax statement:  _____  Pay stub:  _____  Proof of public assistance or disability status:  

_____   Title I school lunch participant:  _____  Other (specify): ____________________ 
 

Person completing this form:  

___________________________________________________ Date:  __________ 
 

Signature:  _________________________________________________  

Phone:  (          ) _____ - _______________  

 
 

 


