
 Car���l� Mus���� Ar�� Clu� 

 Fo�n��� 1925 
 Mis����: t�e p�o��t�o�, pe���r���ce an� en���m��� of qu����y mu��� wi���n t�e c�u� an� t�e co���n��� 

 Complete the following application form and submit to Scholarship Chairman with two 
 references 

 1.  NAME____________________________________________________________ 

 2.  ADDRESS__________________________________________________________ 

 3.  PHONE:  Home __________________  Cell _______________________________ 

 4.  E-MAIL __________________________________________________________ 

 5.  SCHOOL DISTRICT IN WHICH YOU 
 RESIDE_________________________________________________ 

 6.  SCHOOL YOU 
 ATTEND________________________________________________ 

 7.  INSTRUMENTS YOU PLAY AND/OR VOICE 
 RANGE___________________________ 

 8.  SCHOOL, CHURCH AND/OR COMMUNITY MUSIC ACTIVITIES IN WHICH 
 YOU ARE 
 INVOLVED_________________________________________________________ 

 9.  COLLEGE/ UNIVERSITY YOU WILL BE 
 ATTENDING___________________________ 

 10.  DECLARED MAJOR __________________________________________________ 

 11.  NAMES OF PRIVATE 
 TEACHERS________________________________________ 



 12.  DESCRIBE ONE OF YOUR MOST MEMORABLE MUSIC EXPERIENCES: 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 ______________________________ 

 13.  I’M APPLYING FOR THIS SCHOLARSHIP 
 BECAUSE___________________________ 

 _________________________________________________________________ 

 14.  NUMBER OF SIBLINGS LIVING AT 
 HOME__________________________________ 

 15.  NUMBER OF SIBLINGS CURRENTLY ENROLLED IN COLLEGE 
 ___________________ 

 16.  NAME OF FATHER’S EMPLOYER 
 ________________________________________ 

 17.  NAME OF MOTHER’S EMPLOYER 
 _______________________________________ 

 18.  LIST OTHER SCHOLARSHIPS YOU HAVE RECEIVED OR EXPECT TO 
 RECEIVE _______ 

 _________________________________________________________________ 

 19.  WHAT ACCOMPLISHMENT ARE YOU MOST PROUD OF ACHIEVING? 

 _______________________________________________________________ 

 20.  DO YOU HAVE A PART-TIME JOB OR A SUMMER JOB?  EXPLAIN 
 _______________________________________________________________ 

 NOTE:  Scholarship Recipients  ARE EXPECTED  to perform  at the Carlisle Musical 
 Arts Scholarship Program held annually on the second Tuesday in June.  Scholarship 
 Recipients will be notified of the exact date and location by the Scholarship Chairperson 
 in advance. 

 Application must be received by April 30 



 Application forms are also available at  http://carlislemusicalartsclub.com 

 Send application with two references to: 

 Janis Glosenger 
 2 Tunbridge Lane 

 Carlisle, PA  17015 
 Janislg0@gmail.com 

 Revised 032021 

http://carlislemusicalartsclub.com/

