
St. Cloud State University        SCHOLARSHIP APPLICATION FORM                 Department of Music 
RETURNING STUDENT 

 
Audition Date:  Friday, April 4, 2008 

Deadline for Applications:  Friday, March 28, 2008 
 
 
 
  
 
 
 
 
 

Who May Audition: 
• must be accepted in major unless student does not have 24 credits or is awaiting the sophomore review (BM students only) 
• must have an overall 2.75 average 
• must have a B (3.0) average in music subjects 
• must plan to participate in private lessons and an ensemble for the entire academic year (the exception being one semester of 
student teaching or one semester of foreign study) on the instrument for which you receive the scholarship 
• NOTE:  The number of years a student may receive scholarship money is limited to five. 

 
Date:  ______________________________ 
 
Name:  ___________________________________         Age:  __________         Phone:  (        )  ____________________ 
 
Home Address: ____________________________          E-mail: _____________________________________________ 
 
City: ________________________________________________________         State: __________        Zip: __________ 
 
School Address: ____________________________________________________________________________________ 
 
Birth Date: ______ / ______ / ______          Social Security Number: __________________________________________ 
 
Instrument or Voice: ________________________________________________________________________________ 
 
Accepted in Major:  _______________        Year in School:  _______________         Degree Program: _______________ 
 
Music GPA:  _______________          Overall GPA:  _______________ 
 
Organizations Participated in _________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Previously Received Scholarship(s) ___________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Parents' Name:  ____________________________________________________________ 
 
Parents' Address:  __________________________________________________________ 
 
Hometown Newspaper:  ______________________________________________________ 
 
______________________________________________ 
                       *Signature of Applied Teacher 
*Applied Teacher:  When you sign this form you verify all the above details. 
 

Please attach a copy of current transcript (grades) and return to Marion Judish by March 28 
 

** 5 MINUTE LIMIT ** 
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