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Scholarship Application

Mail completed form to: School of Music Admissions, University of Louisville, Louisville, KY 40292

Name:  _____________________________________________
Instrument/Vocal Range:  ____________________________

Social Security Number:  _______________________________
Date of Birth:  _____________________________________  

Phone:  ___________________________________________
_
E-mail:  ___________________________________________

Address:  __________________________________________________________________________________________________ 

City:  ______________________________________________  
State:  __________   
Zip Code:  ___________________

High School Attended:  ____________________________________________________
Year of Graduation: ___________
College(s) Attended:  _________________________________________________ 
 Degree(s) Earned:  __________________

Term Entering University of Louisville (circle one):
Fall
     
Spring

Summer
     _____________ (Year)

Classification upon Entering (circle one):

Freshman
Sophomore
Junior
     Senior
Graduate

Degree Desired (circle one):
BACHELOR OF ARTS IN MUSIC:
GENERAL

JAZZ STUDIES







BACHELOR OF MUSIC:

MUSIC THERAPY

PIANO PEDAGOGY

MUSIC PERFORMANCE
MUSIC EDUCATION


MUSIC HISTORY

THEORY/COMPOSITION









MAT Certification

JAZZ PERFORMANCE





MASTER OF ARTS IN TEACHING





MASTER OF MUSIC:

PERFORMANCE

HISTORY









EDUCATION

THEORY/COMPOSITION










JAZZ


CONDUCTING

Please list names of music teachers and number of years with each.  Entering students whose major area is NOT piano should also list piano study (if any):

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Please list any other financial assistance you anticipate receiving:

Grants:  ___________________________
Loans:  _________________________  Other Scholarships:  ______________________

KEES Scholarship (for KY residents only):  _________________________________________________________________________

Other Assistance (specify):  _____________________________________________________________________________________

Briefly describe your educational and professional goals:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Please give any other information that will help the Scholarship Committee understand your situation:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This section to be filled out only if you are financially independent.  To be considered financially independent, you must be able to answer “NO” to all three of the following:

1. Did or will you, the student, live with parent(s) for more than six (6) weeks this year?

2. Did or will the parents claim the student as a U.S. income tax exemption?

3. Did or will the student get more than $750 worth of support from the parent(s)?

If you answered “NO” to all three questions, you are financially independent.  You are required by UofL to file the Kentucky Financial Aid Form.

Are you married?
__________
Name of Spouse: _________________________________ 
Number of Children: ____________
Spouse Occupation:  ________________________________________________ 
Estimated Income:  ___________________

PLEASE LIST YOUR EMPLOYMENT HISTORY, STARTING WITH THE MOST RECENT:
Employer

Employer Address

Job Title


Salary

Dates Employed
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Do you plan to be employed while attending the University?  __________  
If so, approximately how many hours/week?  _______
