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S . Student Scholarship Competition
§° & APPLICATION
2026-2027

To be completed by the parent or teacher member, typed, and returned via email to Monday Musical Club Scholarship
Chairman, Melody Prather - Scholarship.MondayMusical@gmail.com by November 22, 2026. The Scholarship
Competition date is January 10, 2027 at 1:00 PM.

Student Name Date of Birth Grade

Parent(s) Name(s)

Home Street Address

City and Zip Code

Family Email Address

School

Private Music Teacher Name

Teacher Phone Teacher Email

Instrument/Voice

Baroque or Classical Period Selection

Composer Estimated Time

Contrasting Style Selection

Composer Estimated Time
Monday Musical Club Member (circle): Teacher Parent

Summer Camp Location Dates Approx Cost
First Choice

Second Choice

Third Choice

Note: Teacher and/or parent is responsible for knowing and meeting the required qualification of selected camps as
some camps require specific compositions and/or proficiencies.

Students,

I. Please attach a brief bio (approximately 100 words) written in first person. Include your music

experience and plans for future music training. Also, include your participation in Monday Musical’s
Student Club.

2. Please attach a pdf (not a jpeg) of your solo music for verification of scholarship standards (no
arrangements or transcriptions).

Application Received on By
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