Scholarship Application Form
Idaho Jazz Society
Please see www.idahojazzsociety.org/scholarships.html for eligibility and expectations
This application is for      group scholarship, or      individual scholarship (check one)
Name: ____________________________________________________________________________
Address: __________________________________________________________________________
City:_________________________________________  State:_________  Zip: __________________
Phone: (preferred #) __________________________   (alternate #) ____________________________
Email:______________________________________________________________________________
Requested Amount: $ ___________ 
      This is for a single non-recurring event

      This is expected to be a recurring event over multiple school terms.  I have read the information about renewals on www.idahojazzsociety.org/scholarships.html and understand that renewal is not automatic, but is dependant on continuing to meet requirements. I also understand that I need to submit a new application to be considered beyond the first year. I also understand that the typical award of $500 is not a guaranteed amount, but may be adjusted due to financial realities.     
Proposed Course of Study: _____________________________________________________
Educational Institution / location: ________________________________________________

Name / Phone # of a teacher familiar with your work: ____________________________________________

Describe, in your own words, why you feel you should be granted this scholarship (cite musical experience, hobbies, aspirations or anything else that is applicable.  Use the back side for extra space if needed.  Also you may include extra information such as letter(s) of recommendation and demo CDs or DVDs.  If this application is for a group scholarship, the leader or sponsor of the group should complete this section..
NOTE: New address effective June 11, 2009
Mail completed form to:
Idaho Jazz Society
         Filing deadlines: 
June 15 (for fall term)



P.O. Box 140655



November 15 (spring term)



Garden City, ID 83714-0665
                  ************************* For IJS Scholarship Committee Use Only ****************************

Approved: ___________________________      Date:_________________ 
Specify contingencies or conditions for approval:





Form rev Jun 09
