
MOUNT VERNON MUSIC SCHOLARSHIP AWARD APPLICATION FORM

Name __________________________

Street Address _____________________________________________

City/State/Zip ____________________________________________________________

Phone (     ) ___________________________

High school you attend _______________________________

City___________________________

Instrument/Voice _______________________

Private music teacher ________________________

Years of musical study ________

Honors and awards _____________________________________________________

_____________________________________________________________________

Service to community (organizations, volunteer work, etc.)

_______________________________________________________________________

College you are planning to attend____________________________________________
(Attach copy of acceptance letter if available)

APPLICATION INSTRUCTIONS
1. Complete application form
2. Request two letters of recommendation from teachers or other adult familiar with your
work as a musician and give them the recommendation form (copy as needed)
3. Solo recording:  10-minute DVD, CD or cassette recording

Send all materials by April1 to:

Mount Vernon Music Scholarship Committee Box 719
Mount Vernon, TX 75457



MOUNT VERNON MUSIC ASSOCIATION RECOMMENDATION FORM

Instructions to applicant:  Fill out the upper part and give the form to a teacher or other
adult familiar with your work as a musician.

Applicant’s Name_____________________________

Instrument/Voice________________________

GPA___________

Recommender’s Name_________________________________

Position________________________

How long have you known the applicant?__________

In what capacity?_____________________________________

COMMENTS (write on this form or attach a separate letter if you prefer)

Signature___________________________

Send by April 1 to:
Mount Vernon Music Scholarship Committee
P.O. Box 719, Mount Vernon, TX 75457



MOUNT VERNON MUSIC ASSOCIATION RECOMMENDATION FORM

Instructions to applicant:  Fill out the upper part and give the form to a teacher or other
adult familiar with your work as a musician.

Applicant’s Name_____________________________

Instrument/Voice________________________

GPA___________

Recommender’s Name_________________________________

Position________________________

How long have you known the applicant?__________

In what capacity?_____________________________________

COMMENTS (write on this form or attach a separate letter if you prefer)

Signature___________________________

Send by April 1 to:
Mount Vernon Music Scholarship Committee
P.O. Box 719, Mount Vernon, TX 75457


