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Clinic Funding Request
Thank you for your interest in choosing a Conn-Selmer Artist for your event.  Please note that applications must be submitted at least 60 days in advance of the event, and valid dates must be indicated.  Completed forms should be returned to: artistrelations@conn-selmer.com.  Clinic funding is highly selective and may be given to those events in which Conn-Selmer brands are highly visible.  Submission of this request form does not guarantee funding.  If funding is available, an award in the amount of $200 will be paid directly to the clinician from Conn-Selmer, Inc. 
Event Information

Date of Event:       
Name of Event:      
City:                 State:       
    Zip:             Country if outside the USA:      
Approximate size of audience/participants:  
 FORMCHECKBOX 
  1-50


 FORMCHECKBOX 
   301-500
 FORMCHECKBOX 
  51-150


 FORMCHECKBOX 
   501+
 FORMCHECKBOX 
  151-300




Age Range of Participants:  
 FORMCHECKBOX 
  Grades K-5

 FORMCHECKBOX 
   Graduate Students
 FORMCHECKBOX 
  Grades 6-8

 FORMCHECKBOX 
   Directors and Educators
 FORMCHECKBOX 
  Grades 9-12

 FORMCHECKBOX 
   General Public
 FORMCHECKBOX 
  College




Host Information

Host Name:          
E-Mail Address:       
Phone:
            

School/Institution Name:        
School/Institution Mailing Address:         
City:                 State:       
    Zip:           Country if outside the USA:      
Conn-Selmer Division of Education Affiliation:
 FORMCHECKBOX 
   Conn-Selmer School    

 FORMCHECKBOX 
   VIP Program Participant    

 FORMCHECKBOX 
   Conn-Selmer Institute Alumni    

Visit http://www.conn-selmer.com/en-us/education/ for more information on these programs

Clinician Information

Clinician Name: Dr. Michael Keepe 

E-Mail Address: mike.keepe@gmail.com 
Mailing Address: 5831 E. Bellevue St., Tucson. AZ 85712
Clinician Instrument:   FORMDROPDOWN 



Clinician Instrument Brand (Bach, Ludwig):  FORMDROPDOWN 

Clinician Funding Information

Clinician’s total fee: $450 
Host contribution:  $250    
Please list all outside sources of funding and the funding amount (for example, funding from 
a dealer, university organization, band booster club, etc.):
Source 1:       

Amount:       
Source 2:        

Amount:       
Source 3:        

Amount:       
Source 4:       

Amount:       
Dealer Information

*Dealer participation is required for all clinic funding applications.  The following information must be completed to process the application.  Please note that a Conn-Selmer dealer should be contacted and offered the opportunity to present instruments for student trial at the event or at a mutually agreed time.  If you require assistance in locating a participating dealer, please visit our band instrument webpage, choosing a dealer of the artist’s instrument: http://www.conn-selmer.com/en-us/dealer_locator/ 
Participating Dealer:      
Dealer Contact Name:      
E-Mail:      
Phone:      
Please indicate how dealer is involved:
 FORMCHECKBOX 
  Buying an ad in the program book

 FORMCHECKBOX 
  Contributing to artist fee

 FORMCHECKBOX 
  Setting up a display at the event

 FORMCHECKBOX 
  Other (please specify)

Additional Information

Please briefly describe the clinician’s role in the event:
     
If funds are awarded, please indicate how Conn-Selmer’s support will be recognized:
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