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Oregon Music Teachers Association, Inc. 
JANE THOMAS MEMORIAL PIANO STUDY GRANT 
APPLICATION 

Date ____________________________ 

Applicant’s Name ____________________________________________________________________________________ 

Address _______________________________________________________________________________________________ 

City _______________________________________ State ________ Zip _____________________ Age ______________ 

Parent or Guardian’s Name ___________________________________________ Phone ______________________ 

Address _______________________________________________________________________________________________ 

Teacher’s Name ________________________________________________________Phone ______________________ 

Address _______________________________________________________________________________________________ 

Teacher Email _______________________________________________________________________________________ 

Length of study with this teacher __________________________________________________________________ 

Member of ______________________________________________ district. 

THIS IS A NON-AUDITION GRANT 
This strictly confidential application will be evaluated by the OMTA Education Grant Chair 
and/or Committee. There is no application fee for this grant. 
Student must be studying with a member of OMTA. 
On the next page, please provide all pertinent information about the applicant including:

• Student's musical ability, commitment to practicing diligently and to continuing
lessons throughout their schooling years

• Syllabus level, awards, honors, awards and honors with other instruments or voice
• Other musical participation
• Teacher’s evaluation of financial need
• Percentage tuition reduction given, if offered
• Musical community involvement

 Deadline: October 15 

Return to: Laura Davis, OMTA Education Chair 

12877 SE Braemark Pl 
Clackamas, OR 97015 
(503) 312-1162
lauradavis47@gmail.com
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Write about your student below. Use additional pages as necessary.
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