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This application is open to students of the Maritime Conservatory of Performing Arts to be 

applied to Second Term tuition fees.  Bursaries are granted based on need and progress. 

Requirements:  

 

• Students must have reached their 10th birthday at the time of registration for lessons. 

• Students must have studied for at least 2 years with the MCPA. 

• Your teacher’s evaluation on page 2 is required 

• Late and incomplete applications will not be accepted. 

 

Student’s Name:______________________________Date of Birth:_________________ 

Address: _______________________________________________________________ 

Telephone: (Residence)________________________(Business)____________________________ 
Name of MCPA Teacher______________________________ 

Grade and Discipline Studying This Year:  Practical________            Theoretical________ 

            Discipline_______  

Number of years studying at MCPA _____ 

Mother’s Name & Occupation: __________________________________________________  

Father’s Name & Occupation: __________________________________________________ 

Combined Net Annual Income: __________________________________________________  

Number of dependent children in family: ______       

Applicant’s Place of Employment: __________________________________________________ 

      (if applicable)  

Applicant’s School/University:   __________________________________________________ 

Has the student performed in a Recital or Festival during the past year?     

Yes_____    No_____ Please provide details: 
______________________________________________________________________________________ 

______________________________________________________________________________________ 

Explain your reasons for applying: _____________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

I declare the above to be true________________________________________________________ 

                                                              (signature of parent & date) 

Deadline for submitting applications: Friday, November 25, 2011 

       

Please mail this application in a sealed envelope to:  Carol von Syberg 

         MCPA Alumni Association 

         6199 Chebucto Road 

         Halifax, Nova Scotia 



         B3L 1K7 
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Student’s Name:  _________________________________________________ 

 

Teacher’s Name:  _________________________________________________ 

 

Teacher’s Evaluation of Progress: 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Teacher’s reason for recommendation of above student (need, etc.): 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

                                       

______________________________________________________________________________ 

     (signature of teacher & date) 

 

(If necessary, continue on the back of this form.) 

Deadline for submitting applications: Friday, November 25, 2011 

      (Late and incomplete applications will not  

         be accepted.) 

Please mail this application in a sealed envelope to:  Carol von Syberg 

         MCPA Alumni Association 

         6199 Chebucto Road 



         Halifax, Nova Scotia B3L 1K7     


