
 
 
 

 
 

VOCAL SCHOLARSHIP AWARD APPLICATION FORM 2012  

  

Name    

Address 

 

Telephone 

Email 

School     

(Circle one)   Junior   Senior 

  

School Vocal Teacher 

Telephone 

  

If you have you had formal voice training, list his or her name here:  

 

Please list musical activities you have been involved in for the past two years. 

  

  

  

Please list other activities and interests here. 

  

  

  



 
 
 

 
 

Page Two       Name 

Please feel free to use a separate sheet of paper for the following questions. 

What one event and/or person has influenced your love of music the most? 

  

  

 

 

 

 

 

What would you like to do with music in your future? 

 

 

  

  

 

Please mail this form to: 

Mr. Rand Reeves 

3505 Galway Road, Ballston Spa, NY 12020 

518-885-5472 

rreeves1@nycap.rr.com 

 


