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Your gift to the Cleveland Institute of Music ensures the future of classical music and the quality of 
classical music education. On behalf of CIM’s students, faculty and staff, thank you for your foresight 
and generosity. 

Scholarship Information Form 

I/we would like to create an endowed scholarship at the Cleveland Institute of Music (CIM), 

Cleveland, Ohio. I/we intend to fund this scholarship with a charitable contribution to CIM through 

the following: 

___Cash Gift: $_______ _____ 
___Bequest in a Will or Trust: $___________________________    
___Charitable Gift Annuity ($10,000 minimum) $_____________ 
___Other (Please describe)______________________________ 
For non estate gifts, expected date that gift will be made________________ 

Note: A CIM scholarship becomes part of the CIM endowment in perpetuity. As such, only the income generated by the 
scholarship will be used for scholarship awards. A Conservatory Scholarship must be funded at a minimum of $25,000 for 
one year, before the income will be used for a scholarship award.  Additional contributions may be made to the endowed 
scholarship at any time, through either an outright or a planned gift. 

I/we would like the scholarship to be named: 

_______________________________________ 

I/we would like the scholarship to be used for the purpose of (ie violin,voice,etc): 

______________________________________________________________________ 

If, after the fund is established, the stated purpose cannot be fulfilled, I/we give CIM the authority to 
apply the funds to an area of need that is as close to the original purpose of the fund as possible.  
 
If this scholarship is funded with a planned gift, I/we would like our names(s) to be listed in the 
Legacy Society as: ______________________________________________________________ 
_________________________________________________________________________ 
Signature    Name(please print)  Date 
______________________________________________________________________________ 

Signature    Name(please print)  Date 

_______________________________________________________________________________ 
Address 
_______________________________________________________________________________ 
City/State/Zip 
_____________________________________________________________________________ 
Accepted for CIM   Title                                            Date 
 
 


