
DUNES MUSIC EDUCATION FUND, STUDENT APPLICATION FORM

Return to the Church of the Dunes 


Office hours are 9:00 - 1:00 Mon - Thur, email is office@umcdunes.org

The Dunes Music Education Fund at the United Methodist Church of the Dunes, 717 Sheldon 
Rd, Grand Haven, Michigan has been created to provide free music lessons for students age 7 
through high school.


The purpose of the fund is to classically train young musicians so they can grow to learn 
and enjoy performing traditional Christian and classical music appropriate for worship. 

Students must commit to six scheduled lessons at the Church of the Dunes. The teacher will 
determine those students eligible to continue free lessons beyond the initial six. An unexcused 
absence may result in dismissal from the program. Our policy is that a parent or guardian must 
be present in the building when the student is taking the half hour lesson. Students and their 
family are welcomed and encouraged to participate in worship at the Church of the Dunes.


Student’s name and age:______________________________________________________________


Name and address of student’s parent or guardian:


_____________________________________________________________________________________


_____________________________________________________________________________________


Parent or Guardian cell phone and email address:


_____________________________________________________________________________________


On what instrument are you applying for free lessons? ____________________________________


Describe experiences or prior music lessons related to this instrument:


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


Do you have access to this instrument for practice?


_____________________________________________________________________________________


If the student is related to a UM Church of the Dunes member, please tell us who that is and 
the relationship.


_____________________________________________________________________________________


Parent or guardian, please sign and date this application to indicate you and the student 
understand and agree to the policy, conditions and fund purpose stated in this application.


______________________________________________________________________,____ ____, 202_

mailto:office@umcdunes.org

