GMEA COLLEGE/UNIVERSITY MUSIC EDUCATION
SCHOLARSHIPS APPLICATION

Applicant’s Name:

College/University Attending:

| am a member of the CMENC chapter at my current college/university. Initial:

CMENC Chapter Sponsor Signature:

Present Year Enrollment: OJunior OSenior OGraduate Student

Present Major Area of Study:

Present Minor Area(s) of Study:

School Address:

City: State: Zip code:

Home Address:

City: State: Zip code:

Home Phone: Email:

By Submitting this application | agree to the following:

¢ Ifl am awarded this scholarship, | will use the proceeds to further my study in
music education at a Georgia college or university which has a CMENC chapter.
Initial:

o Ifl am awarded this scholarship, | am solely responsible for reporting the
proceeds of the grant to the Internal Revenue Service asincome and | am
responsible for any taxes that might be levied on these funds.

Initial:

¢ [Ifl am awarded this scholarship, | agree to teach music in a Georgia school for
at least one year following the completion of my college/university education.
Initial:

¢ | hereby relinquish any and all rights to access to the reference materials
submitted on my behalf and | realize that the decisions of the scholarship
committee are final and cannot be challenged in any way.

Initial:

Applicant’s Signature: Date:

Notary Public’s Signature and Seal:

Recipients of the GMEA College/University Music Education Scholarships will be chosen
strictly on the basis of merit as outlined in the eligibility requirements without regard to
race, gender, age, color, religion, national origin, disability, or veteran status.



APPLICANT’S LIST OF REFERENCES BY NAME AND CATEGORY

CHARACTER REFERENCE

YOUR APPLIED MUSIC INSTRUCTOR

A MUSIC EDUCATION FACULTY MEMBER

A COLLEGE/UNIVERSITY TEACHER OR ADMINISTRATOR (OTHER THAN A MUSIC FACULTY MEMBER)

YOUR STUDENT TEACHING SUPERVISOR

ONE OF YOUR SECONDARY SCHOOL MUSIC TEACHERS

IF YOU ARE SUBMITTING A SOUND RECORDING OF YOUR PERFORMANCE, PLEASE
IDENTIFY THE LITERATURE BEING PERFORMED BY TITLE AND COMPOSER
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