
 

  

 
THE DELAWARE CITY SCHOOLS MUSIC BOOSTERS  

SCHOLARSHIP APPLICATION 
 

SUBMIT all forms to the Hayes Guidance Office by Friday, APRIL 23, 2010 
 

Eligibility: A graduating R.B. Hayes HS Senior participating in a high school music 
program for four years, entering college in 2010-11. 

 
Part I - complete the application.  Attach additional page(s) as needed. 
Part II - attach one letter of recommendation 
Part III - attach a copy of your transcript  

 
Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Telephone: ______________________________    Date of Birth:  ________________________ 

Email address: ______________________________________________________ 

Number of years participating in a School Music Program (K-12): ______________ 

Number of years participating in a Private Music Program (K-12): ______________ 

College Planning to Attend: ____________________________________________________ 

Intended Area of Study: _______________________________________________________ 

Name of person providing a letter of recommendation: _________________________________ 

 
High School Activities:  
 
1. List all school activities in which you have participated during the past 4 years. Activities 
both in and out of school should be included. Examples such as musical and performing arts 
(dance or theatre troupe, community chorus), sports, student government, etc.) List all 
community activities in which you have participated without pay during the past 4 years (e.g. 
Red Cross, church work, and volunteer work). Indicate all special awards and honors. Please 
provide information on a separate piece of paper, using the following format:  
 
     No. of Years  
Activity     Participation    Special Awards Honors 
 
 
 



 

  

2. Describe your work experience during the past 4 years. Indicate dates of employment in each 
job and approximate number of hours worked each week. 
         
Work Experience    Date       Date      Hours  

     from (mon/yr)   to (mon/yr.)      Per Week 
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 
ACADEMIC INFORMATION (To be completed by High School Guidance Counselor and 

Music Teacher) 

Class Rank _______ in a class of ______ students Grade Point Average___________ 

Signature of Guidance Counselor: ___________________________________________ 

 
I verify that the applicant has participated in a high school music program for 4 years.  

Signature of Music Teacher: _______________________________________________  

 
On separate piece of paper, please answer the following questions: 
 

1.  What are your college goals and eventual career plans? 

2. How would this scholarship benefit you? 

3. Please share your most memorable musical experience while attending Delaware City 

Schools. 

 
Please read and sign:  Any scholarship awarded by the Delaware Music Boosters is contingent 
upon the recipient being officially registered at an accredited university or college.  All of the 
above information is required in order for you to be considered for this scholarship.  Your 
signature authorizes release of the information and is required in order for you to be considered 
for this scholarship.   
 
 
Signed: ________________________________________ Date: _______________________ 

 
 


