	APPLICATION FOR THE FRIENDS OF EASTMAN OPERA

STUDENT OPPORTUNITY AWARD

	Name
	     
	Date
	     

	Email
	     
	Phone
	     

	Voice Type 
	 FORMDROPDOWN 

	Program Of Study
	 FORMDROPDOWN 


	Primary Teacher
	     
	Year Of Study
	     

	

	WRITE A BRIEF DESCRIPTION OF THE PROGRAM FOR WHICH YOU ARE ASKING FEO SUPPORT:

	

	Where is the program you wish to attend?
	     

	What are the dates of the program?
	     

	Have you been accepted by the program?
	     

	What is the estimated cost of transportation?
	     

	What is the estimated additional cost?
	     

	What is the amount you are requesting from the FEO?
	     

	How soon do you need the financial assistance?
	     

	Have you applied for or secured other funding for this program?
	     

	If available, provide a link to the web site of the program you wish to attend.  If not, please attach a brochure of the program.
	     

	

	PLEASE ATTACH TO THIS APPLICATION:  A COPY OF YOUR APPLICATION TO THE PROGRAM, A COPY OF YOUR RESUME AND, IF NEEDED, A BROCHURE OF THE PROGRAM. SUBMIT TO THE ESM VOICE AND OPERA DEPARTMENT CHAIR (SDAIGLE@ESM.ROCHESTER.EDU).  ALSO, ARRANGE FOR A LETTER OF RECOMMENDATION FROM YOUR PRIMARY TEACHER TO BE SENT TO THE DEPARTMENT CHAIR.
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