
Carlisle Musical Arts Club 

 
Founded 1925 

Mission: the promotion, performance and enjoyment of quality music within the club and the community 
 

Complete the following application form and return with two references.Complete the following application form and return with two references.Complete the following application form and return with two references.Complete the following application form and return with two references.    
    

1. NAME____________________________________________________________ 
 
2. ADDRESS__________________________________________________________ 

 
_________________________________________________________________ 

 
3. PHONE:  Home ______________________  Cell ____________________________         

 
4. E-MAIL ADDRESS____________________________________________________ 

 
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__________________________________ 
 

(Continued on reverse side) 



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 IS THE ONE ACCOMPLISHMENT THAT YOU ARE 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 on June 13, 2017 at 7:30 P.M. at the YWCA, 
301 G Street, Carlisle, PA 

 
 
 

Application must be received by April 30, 2017 
Forms are also available at http://carlislemusicalartsclub.com 

 
 

Send application to: 
 

Donna J. Houser 
1314 Georgetown Circle 

Carlisle, PA 17013-47013-4701 
dojehouser@comcast.net 
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