
 
P.O. Box 148 

Scituate, MA  02066 

 

William T. Adams Memorial Scholarship 
 

APPLICATION FORM 

 

NAME: _________________________________________________________________________________ 

  

ADDRESS: ______________________________________________________________________________ 

 

PHONE: ________________________________  E-MAIL: ________________________________ 

 

SCHOOL: _______________________________________________________________________________ 

 

HIGH SCHOOL PRIMARY MUSIC TEACHER: _____________________________________________ 

 

PHONE: ________________________________  E-MAIL: ________________________________ 

 

PRIVATE LESSON TEACHER: ____________________________________________________________ 

 

PHONE: ________________________________  E-MAIL: ________________________________ 

 

SCHOOL ENSEMBLES (list ensembles & years) 

 

 

 

 

OTHER MUSICAL ACTIVITIES YOU HAVE PARTICIPATED IN (list) 

 

 

 

 

COLLEGES ACCEPTED TO AS A MUSIC MAJOR 

 

 

 

PLEASE SUBMIT: 

1.  This completed application form. 

2. Personal letter from applicant answering “What factors contributed to your decision to 

major in music?” 

3. Letter of recommendation from your High School music teacher. 

4. Copy of college’s offer of admission letter and your confirmation of acceptance. 

 

DEADLINE:  RETURN COMPLETED APPLICATION AND SUPPORTING DOCUMENTS BY 

APRIL 19, 2010 TO: 

 

Scholarship Committee 

Choral Art Society 

P.O. Box 148 

Scituate, MA 02066 

Or by e-mail to:  ladypianotuner@aol.com 


