a

¥\ Great Waters Music Festival

Scholarship Application

Applicant Information

Name
First name Middle Initial Last Name
Street Address P. O. Address (if different)
City State Zip
Telephone Number Email
Date of Birth: Social Security Number

| learned about the Great Waters Music Festival Scholarship from:

Signature Date

Signature of Parent/Guardian (if under 18 years of age) Date

Application Deadline: May 1

Applications to be mailed to:

Great Waters Music Festival Scholarship,

P.O. Box 488, 58 North Main Street, Wolfeboro, NH 03894-0488



Program Specifics
Program applying to:

Program Description:

Program Application Status:

Program contact:

Name Telephone Number
Program cost: $
Amount Requested: $

Are you applying for or have already received funding for this program:

Explain:

Applicant Information

Where do you reside:

Have you previously won a Great Waters Scholarship? If so, when?

Instrument/Area of Study:

Current School:

Current Music Teacher(s)

Former Music Teacher(s)

Personal Statement.
Please use a separate piece of paper to describe your musical experiences and goals.

Please limit your response to 500 words or less.

Please provide any documentation about the program to which you are
applying that you believe will help us in evaluating your application.





