
Maryland Symphony Orchestra 
Music Scholarship Fund Application Form 

Type or print all information clearly. 
Name:________________________________________________Date:___________________ 
 
Address: ______________________________________________________________________ 
 
City: __________________________________________State: __________Zip_____________ 
 
Home Phone: ______________________________ e-mail:______________________________ 
 
School: _______________________________________________________________________ 
 
Grade: ____________________GPA:_________________Male__________Female__________ 
 
Parent/Guardian’s Name: _________________________________________________________ 
 
Instrument/Voice Category: _______________________Number of Years Studied:__________ 
 
Name of School Music teacher/instructor:____________________________________________ 
 
Phone: ___________________________e-mail: ______________________________________ 
 
Name of Private Music teacher/instructor: ___________________________________________ 
 
Phone: ___________________________e-mail_______________________________________ 
 
In the section below, please state the musical experience you wish to pursue, the amount of 
scholarship request and the name and address of the Instructor/Program. 
 
Musical experience you wish to pursue______________________________________________ 
 
 
 
Amount of scholarship request: $                          
 
Instructor/Program Name: 
 
Address: 
 
City:          State:                 Zip: 
 
Phone:                                                       e-mail: 
 
Student signature:_______________________________________________________________ 
 
Parent/Guardian signature:________________________________________________________ 
 
Mail  to -   Maryland Symphony Orchestra  13 S. Potomac St. Hagerstown MD 21740  
Deadline: - April 1st awarded on May 15th & Deadline: June 30th awarded on Aug 15th

Questions -  Call 301-797-4000 


