Oriens Composition Competition

Thank you for your interest in participating in the Oriens Composition Competition. We believe that
financial circumstances should not prevent talented composers from participating. A limited number of
fee waivers are available for applicants who demonstrate financial need.

Please complete this form and email it to triooriens@gmail.com. All information will be kept
confidential and reviewed only by the Trio Oriens administration. Applicants will be notified of the
decision by email within seven (7) business days of receiving a completed request.

Applicant Information

Applicant Name:

Parent/Guardian (if applicant is under 18):

Program/Event:

Instrument:

Age:

Email:

Phone:

Financial Need Statement

Please briefly describe your circumstances and why you are requesting a fee waiver.

Waiver Requested

[ Full Fee Waiver

[ Partial Fee Waiver

If requesting a partial waiver, | am able to contribute:

$



mailto:triooriens@gmail.com

Optional Supporting Information

Please check any that apply (documentation is not required unless requested).
1 Household experiencing financial hardship

1 Receiving government assistance

1 Multiple children participating in music programs

[ Recent job loss or reduction in income

1 Unexpected medical or family expenses

O Other:

Applicant Certification

| certify that the information provided on this form is true to the best of my knowledge. | understand that
fee waivers are limited and awarded based on available funds and demonstrated financial need.

Applicant Signature:

Date:

Parent/Guardian Signature (if applicant is under 18): Date:

For Trio Oriens Use Only

Date Received:

Reviewed By:

1 Full Waiver Approved

[ Partial Waiver Approved

Amount Approved: $

1 Not Approved

Comments:



