
 
 

 

 

“LET IT SING” $500 COVID-19 Relief Fund  

FINANCIAL ASSISTANCE APPLICATION FOR MUSICIANS  

 

 

The Christopher Conner Foundation may offer the “Let It Sing”$500  financial assistance grant for 

South Carolina musicians whose primary income is based on playing music and who have lost 

income due to the COVID-19 pandemic. The Foundation may offer “Let It Sing” grants for 

individual musicians in the amount of $500 at the discretion of the Conner Foundation Board of 

Directors.    

 

Applicants for the Let It Sing financial assistance must be a resident of South Carolina. The 

applicant must be a musician by profession and provide a reference history of past gigs. 

Applicants may or may not have a second job, however, the primary source of income must come 

from playing gigs in bars, restaurants, and/or music venues.   

 

Eligibility Requirements and Procedures 

 

Applicants must be able to document participation in the following areas:   

 

• Minimum two years in the musical field  

• Performed in public venues 

• Plays a musical instrument, is a songwriter, or is a vocalist 

• Currently lost income from cancelled gigs due to COVID-19 

 

Required Documentation:   

 

• Application for Covid-19 Relief 

• Music industry background documentation  

• Proof of cancelled gigs 

 

Once the application is received by The Christopher Conner Foundation, the Board of Directors 

Staff will contact the applicant to review the application. The applicant will be notified of the 

committee’s decision as soon as possible. At its sole discretion, the Christopher Conner 

Foundation reserves the right to deny or approve financial assistance and the amount of 

assistance provided.  

 

 

 

 

 

 

 

 



 
 

 

“LET IT SING” $500.00 COVID-19 Relief Fund  

FINANCIAL ASSISTANCE APPLICATION  

ALL DISCLOSED INFORMATION WILL REMAIN CONFIDENTIAL AND SECURED 

***PLEASE PRINT CLEARLY IN INK*** 

 

Legal Name: ________________________________Professional Name:__________________ 

Home Address: _______________________________________________________________  

City/State: _________________________ Zip: __________  

Mailing Address: ______________________________________________________________  

City/ State: _________________________ Zip: _________  

Best Contact Number: __________________ Email __________________________________ 

Marital Status:   Single ___ Married ___ Divorced ____ Spouse Name____________________ 

Number of Dependents ______ Ages ___________________________  

Percentage of musician’s total taxable income from performing:  ___________ percent 

 

MUSIC HISTORY:  

1) Provide a brief bio or your musical background and experience in the music scene: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

(add additional pages if necessary) 

2) Provide a list of cancelled gigs due to Covid-19: 

 Venue   Contact  Phone Number or Email  Amount of lost income 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

3) Are you currently employed outside of the music industry?         Yes____No_____  

If so, where? ___________________________________________________________ 

 

Applicant must complete the following: 

 

I authorize The Christopher Conner Foundation to communicate with the parties listed 

above to confirm background information and/or cancelled gigs, if needed.  

 

I hereby certify that I have answered the foregoing questions to the best of my ability. The 

facts herein stated are true and I understand that any misrepresentation of this information 

may disqualify me for any assistance from The Christopher Conner Foundation.  

 

Signature of Applicant: __________________________ Date: ________________________  

 

For Assistance, please contact Kim Watson at mailto:kimwatson@connerfoundation.org 

mailto:kimwatson@connerfoundation.org

