
 
 
 
 
 
 

 
 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 
 

2025 Vocal Music Tuition Scholarship Application 

Name ______________________________________________________________________ 

Address_________________________________________City________________Zip________ 

Phone (____) _____________________E-mail_______________________________________ 

Voice  Part  S_____ A_____ T_____ B_____  Vocal Program__________________________________ 

If selected as a winner, I will perform during the Chorale concerts on May 3 and May 4, 2025. (initial)_________  

MCC / Choral Director_______________________________________________________________________ 

Community Group / Choral Director___________________________________________________ 

Briefly describe your musical background; list your current musical activity in your school/community: _________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Signature of Applicant______________________________________________Date___________                   

                                                  (Typed name will be accepted as completion of document.) 
 

 
ALL applications must be received  

no later than 11:59 PM MST Monday, April 1, 2025          
Follow instructions for applying carefully. 

(Keep a copy for your records.) 
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