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MEMBERSHIP INFORMATION
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SCHOLARSHIPS FOR WHICH YOU WISH TO BE CONSIDERED
Please consult the current scholarship list on the Delta Omicron website for eligibility requirements and limitations.
	|_| Lorena Creamer McClure Memorial Scholarship
	|_| Jane Wiley Kuckuk Open Scholarship

	|_| Mabel Dunn Hopkins Memorial Scholarship
	|_| Dr. Kay Calfee Wideman Scholarship
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	|_| Ann Anthony Jones Choral/Vocal Scholarship
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PROGRAM INFORMATION
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PROGRAM DESCRIPTION and YOUR GOALS
Summarize the nature of the program and your musical goals this summer.
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MUSIC BACKGROUND
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REFERENCES
Collegiate applicants may use two teachers in the field of music.
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EDUCATIONAL BACKGROUND
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PROFESSIONAL MUSIC ACTIVITIES 
List most recent activities first.
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OTHER INFORMATION
Any pertinent information you may wish to add
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Agreement 
By submitting this application, I affirm that the facts set forth in it are true and complete to the best of my knowledge. I understand that any false statements, omissions, or other misrepresentations made by me may result in revocation of any scholarship.
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Complete form, save as SumSch_YOURLASTNAME.docx and send as email attachment to:
dbaxter212@msn.com
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