
Stow-Munroe Falls City Schools

The Richard Oliver Summer Music Scholarship

Application Form

Requirements:
• The purpose of this scholarship is to encourage students to enrich their musical 

experience.
• This program is open to any band student in grades 7-12.
• This $100.00 scholarship is to be used for private music study.
• Private music study includes any camps, clinics or workshops that would further 

skills to benefit the performance of the SMF Band by allowing students to 

improve their own skills.
• This scholarship cannot be used for private lessons.
• This scholarship is not based on financial need.
• The scholarship committee will make the final selections based on the director’s 

information and the essay you have submitted.
• Applications should be submitted to the Band Office.
• The deadline for application and your essay is May 22, 2009.

Name ___________________________________  Next Year’s Grade _____________

Address _________________________________  Phone _______________________

Instrument _______________________________

How many years have you played the instrument listed above? ____________________

Have you studied privately? _________________ How long? ___________________

With whom? ____________________________________________________________

If you receive a scholarship, which camp/clinic/workshop do you plan to attend? 

_______________________________________________________________________

How many years have you participated in Solo and Ensemble competition? __________ 

Describe your Solo and Ensemble experiences __________________________________ 

________________________________________________________________________

________________________________________________________________________

Please attach your essay, explaining briefly why you would like to attend the specific 

camp/clinic/workshop for which you have applied.

Student Signature: __________________________________  Date _____________

Parent Signature: ___________________________________  Date _____________

Director Signature: __________________________________  Date _____________


