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2025 Summer Music Grant Proposal
   

	First Name               
	
	M.I.
	
	Last Name
	

	Student ID#
	
	DOB   
	
	Age
	
	UofL E-mail                                                        
	
	Cell Phone

w/ area code 
	

	Mailing  Address
	
	City / State / Zip
	

	Degree Plan
	
	[     ] Freshman        [     ] Sophomore         [     ] Junior          [     ] Senior         [     ] 1st year Grad        [     ] 2nd year Grad

	

	Music study or activity for which you seek funding
	

	Location
	
	Dates of study or activity
	

	Amount of funding requested.
(Attach a detailed budget)
	$          
	Faculty member/s from whom you         will seek a letter of recommendation
	

	Why did you choose this activity or program of study?  How do you anticipate the experience will enhance your musical growth?



	Will you undertake this activity without SoMusic funding?
	[    ] definitely will           [    ] probably will           [    ] probably not           [    ] definitely not


If awarded a grant, I agree to share my experience with faculty, staff and peers.   [    ] yes   [     ] no
Signature of Parent or Guardian 


date 

Signature of Applicant



date

 (Required if applicant is under age 18)
