J. Wallace James Elementary School
Music Scholarship Application
Directions: Please fill out this form completely. Applications that are not
complete will not be considered. Please provide a copy of your average
monthly income and a letter of recommendation from a past teacher. Return
all information in a sealed envelope to by
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Please Circle the Desired Class: Band

Please Circle the Desired Instrument: Violin  Viola @b Bass
Flute Clarinet Saxophone
Trumpet  Trombone

Please use the following space for your student to write three sentences
answering the following question:

Why do you feel like you are deserving of this scholarship?
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