
idyllwild arts chamber fest 

arte gemini . international culture relations

                     Summer Program

SCHOLARSHIP Application Form 

STUDENT INFORMATION 

Last Name ______________________________ First Name __________________________ 

Mailing Address:
Street & Number _____________________________________________________________ 

City____________________________ State _____________________ Zip_______________ 

Email Address ________________________________________________________________ 

Phone_____________________________________Fax_______________________________ 

Date of Birth__________________Place of birth_____________________________ Sex ___________________

Instrument__________________________________ ____ 

C.V. enclosed   YES  NO (without your c.v. and email address we  can't work on your application!) 

PARENTS INFORMATION

Mother : Last Name ______________________________ First Name __________________________ 

Profession:_____________________________________________    unemployed

Salery/year netto:_____________________________________________________________________ 

Father : Last Name ______________________________ First Name __________________________ 

Profession:___________________________________________________________________________ 

Salery/year netto:_______________________________________   unemployed

Mailing Address:
Street & Number ____________________________________________________________________ 

City____________________________ State _____________________ Zip______________________ 

Email Address _______________________________________________________________________ 

Phone_____________________________________Fax______________________________________

 

photo 



idyllwild arts summer program 
 

arte gemini . international culture relations

What are your reasons to apply for a scholarship? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

              Signature of student                                           Signature of Parent/Guardian                                    Date 
                                                                                   

Information at www.idyllwildarts.eu 

Please mail this form by April 10th ONLY via EMAIL to:

arte gemini | Idyllwild Arts Chamber Fest European representative

tp@idyllwildarts.eu 
www.idyllwildarts.eu


