
 

James Lee Vatter Memorial Fund 

Piano Assistance Program  

Purpose:  

To provide monetary assistance towards the purchase of a piano for a student in need.  

The amount of assistance is based on the availability of funds as well as the applicant’s 

referral from their CNYAMT teacher. 
 

Eligibility:  

• Teacher must be a current CNYAMT member in good standing (November 15, 2021) 

• Teacher must be the instructor of the instrument the applicant will purchase. 

• Teacher must be an active participant in our yearly events. 

• Teacher must be active in choosing the instrument. 
 

Teacher’s Name _______________________________________ Phone ______________________ 
 

Address ______________________________________________ Email _______________________ 
 

Student’s Name: ________________________ Address ____________________________________ 
 

School________________________________________ Grade ______ Years of piano study______ 
 

Make & Model of Piano to be purchased _______________________________________________ 

Please note:  The maximum award is $400.   

Artists Pianos & Piano and Organ Center will match this subsidy with a purchase from the store. 

 

Teacher: State why your student should be considered for this assistance.  Please include 

your student’s musical potential and commitment, drive to succeed, and financial need. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Teacher Signature: __________________________________________ Date:___________________ 
Please make a copy for your records. 

 

 

Date Postmarked: _________ Date processed: _________ Application #: ____ Chair __________________  


