Gaston Music Education Foundation Scholarship Application 
( PLEASE TYPE OR PRINT CLEARLY)

TO BE COMPLETED BY THE PARENT  (All information requested must be filled in)                               
PLEASE REMIT APPLICATION FEE of $ 15.00 PAYABLE TO: GASTON MUSIC EDUCATION FOUNDATION 
Mail check and application to:	Irene Craig
				2425 Wilmont Dr.
				Gastonia, NC 28054

Please check the Scholarship for which you are applying: 
 ________     College (for high school seniors.  The student must major in music in college.)
________      Cannon Music Camp at ASU (3 week camp for current 10th-11th graders)
 ________     UNC-G Music Camp (1 week camp for 9th-11th graders)

Full name of Applicant__________________________________________________Instrument__________________________Years of lessons____ 

Street Address___________________________________________________________City______________________________Zip_____________

Home Phone _______________________Cell Phone 1__________________________Cell Phone 2________________________Text __yes __no

Student age _____Date of birth__________Grade_____School_________________________________Student cell phone_____________________

Names of Parents___________________________Address____________________________City Zip______________________
                                                                                          
                               ___________________________Address____________________________City Zip______________________

Emails of Parents

_____________________________      ______________________________Email of Student_____________________________

Signature of Parents____________________________________________________ Date_____________________________


 FOR THE TEACHER:  (Please type or print clearly)   

Teacher’s Name______________________________ Home Phone______________________ Cell_____________________ Text ___yes ___no

Home Address________________________________________________  Email Address____________________________________________

Applicant’s Category   ______Piano _______Voice _______other (specify)_________________________Years of lessons with you__________

(ORIGINAL SCORES ONLY OR WRITTEN PERMISSION TO PRINT FROM PUBLISHER REQUIRED)

Composition 1.  Title_______________________________________________ Composer____________________________________________

        Source (Class & Year if in Festival Bulletin, or Name of Collection/Book)________________________________________________________

Composition 2.  (For Cannon and College piano and voice applicants only)
      
            Title________________________________________________________Composer_____________________________________________
        
            Source (Class & Year if in Festival Bulletin, or Name Collection/Book____________________________________________________________

A Theory Test will be administered to all college applicants..


Signature of Teacher __________________________________________________Date_________________________
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