2024 Cleveland Cello Society 
Scholarship Competition Application Form
 

Name of Applicant: _______________________________________________________

Division:  Elementary______    Junior______    Senior______    Collegiate______

Name of Parent/Guardian: _____________________________ Phone: _____________

Address: _______________________________________________________________

City:____________________________________  Zip code:_______________________
 
Email address: _________________________________________________________

Applicant’s date of birth: _________________  Applicant’s current grade: ___________

Applicant’s school_______________________________________________________
  
Applicant’s cello teacher___________________________________________________
 
Teacher’s signature(or send electronically to ida@clevelandcello.com______________

Works applicant will be performing: 

1.____________________________________________________________________

2.____________________________________________________________________

________ $20 non-refundable application fee. DO NOT SEND CASH!!!  

Make check payable to Cleveland Cello Society.  Please call 216/921-3480, if you have further questions. 

Send completed form and check, postmarked no later than 3/15/2023  to: Cleveland Cello Society
                                                                                                                      P.O. Box 201894
									  Cleveland, Ohio 44120







