Douglas County High School Band Boosters Association

Scholarship Application

(This form must be received by the Scholarship Committee no later than April 29, 2011)

Name:  ________________________________________________________________________________

                        Last                                                              First                                                      M.I
Address:  ______________________________________________________________________________

                                              Street                                                    City, State, Zip
Phone Number:  _______________________________________Graduation Year:  ___________________

Parent/Guardian (name & phone number):  ____________________________________________________

Eligibility Requirements

· List the Band activities in which you have participated, including dates of participation.  Please attach copies of certificates of individual accomplishments from music festivals or contests, if applicable.  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Provide a list of at least two people including address and phone number who are providing your recommendations.  These people may be contacted by the Scholarship Committee to provide information about your qualifications as an “accomplished performer” and “good citizen”.  (See attached Recommendation forms.  At least two Recommendation forms must be returned with your completed application.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Provide a brief, yet detailed statement describing why you feel you deserve this scholarship and how it will be used.  Include highlights of your experiences in the DCHS Band program e.g. times when you went beyond the call of duty, life skills that you have learned, music appreciation and improvement.  In other words, toot your own horn a bit!  (Please use the additional page)

Applicant Signature:  __________________________________________  Date:  _____________________

