
ROCKLAND COUNTY MUSIC TEACHERS GUILD 

SCHOLARSHIP APPLICATION 

  

For A Graduating Senior Pursuing Music as a College Major 

  

___________________________________________________ ___________________________________ 

Name                                                                                                         Instrument 

 

____________________________________________________ ___________________________________ 

Address               Phone 

 

____________________________________________________ ___________________________________ 

Date of Graduation            Age 

 

_____________________________________________________ ___________________________________ 

Number of Years with Applying Teacher        Teacher’s Name 

  

Program: 

1. 

   

2. 

   

3. 

 


