Scholarship Application for the Jim Murray Memorial Scholarship Fund


I.  Personal Data: 

          Full Name __________________________________________________________

          Address: ___________________________________________________________

             	_____________________________________________________________

         Email address: __________________________________________________

        Phone Number: ___________________________________________

        Date of Birth: ____________________________________________

       Parent’s Names ______________________________________________________________


II. Education Information: 

        High School Attended:__________________________________________________________

        Graduation Year: __________________

         GPA: _______________________		Class Rank: _____________________

        
       Please list involvement in instrumental music and music programs during your school years.










      Please list any involvement in other school activities.








III. College Plans

      What university do you plan to attend? ______________________________________________

       Have you been accepted into the music program at this university?  ______Yes   ______ No

     Address of the University: ________________________________________________________

     				________________________________________________________

     Phone number: _____________________________



IV. Essay

   Please include your essay along with this form.  Your essay should be 300 – 500 words.  You should address in your essay your college goals and what you intend to do with your education.  Include why you are interested in music education and why you believe music is important for the human person.  


V. Recommendations: You will need a minimum of two letters of recommendation.  Please include recommendation letters from your band instructor and/or an instrument instructor if taking personal lessons.  Also a personal or character recommendation letter from a non-relative, preferably a community/religious leader.



VI. Applicant’s Signature

  By signing in the space below, you are certifying that all information is correct and that you are the person completing this application.  



Applicant’s Signature: __________________________________________________________

Date: ________________________


You will be notified upon the reception of the application.  Finalists will be interviewed either by phone or in person before the scholarship is awarded.
Return completed application to: Jim Murray Memorial Scholarship Fund, 7947 Cedar Point Rd., Oregon, Ohio  43616


