Mogadore Band Booster’s
SCHOLARSHIP APPLICATION FORM

Instructions:
[bookmark: _GoBack]Each applicant must submit one (1) application to the Mogadore Band Booster’s at the February meeting.  Attach additional pages if needed. Please print or type.
Name: ________________________________________________________________________
Address:_______________________________________________________________________
Telephone:_______________	Birthdate:_______________	GPA:___________________
School you plan to attend:________________________________________________________
Major:________________________________________________________________________
Starting Date:___________________		Expected Completion Date:_____________
Number of years in Band:_________		Number of years as Color Guard:________
Officer Positions held:___________________________________________________________
List of band accomplishiments:____________________________________________________
______________________________________________________________________________
High School Activities Accomplishments.  List all extracurricular activities in which you participated, offices help, awards received:___________________________________________
______________________________________________________________________________
______________________________________________________________________________

High School Leadership Accomplishments.  List all extracurricular activities in which you participated, offices help, awards received:___________________________________________
______________________________________________________________________________
______________________________________________________________________________

Community Activities Accomplishments.  List all activities outside the school in which you participated, offices held, awards received:___________________________________________
______________________________________________________________________________
______________________________________________________________________________

(over)
Community Leadership Accomplishments.  List all activities outside the school in which you participated, offices held, awards received:___________________________________________
______________________________________________________________________________
______________________________________________________________________________
Please list any additional information that you feel will assist the committee. ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Signature of Applicant: _________________________________________ Date:_____________
__________________________________________________________
(Signature of Legal Guardian if applicant is under 18 years of age)
