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Date __________
Abilene Music Teachers Association

SCHOLARSHIP APPLICATION FORM

Name ___________________________________________________  Date  ______________

Address _____________________________________________________  Age  ___________


  ____________________________________________  Phone __________________

Grade ______  School  ________________________________  Email   __________________

Parents ______________________________________________________________________

MUSIC ORGANIZATIONS   
Number/years



Number/years



Band 


___________

Choir 

  ___________ 



Orchestra 
         
___________

Other 

  ___________

PRIVATE STUDY


Instrument


Teacher


        Number/years
____________________   ____________________________________  ___________


____________________   ____________________________________  ___________


____________________   ____________________________________  ___________


____________________   ____________________________________  ___________


____________________   ____________________________________  ___________

CAMP OR FESTIVAL YOU PLAN TO ATTEND


Name _________________________________________________________________


Location  ______________________________________________  Cost $__________


Date of Event  ____________________   Application Deadline of Event  ___________

WHY DO YOU WANT TO ATTEND A SUMMER MUSIC PROGRAM?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

ATTACH A LETTER OF RECOMMENDATION FROM A TEACHER. 
