
 
 

WOMEN’S SYMPHONY LEAGUE OF TYLER  
The purpose of this organization shall be to support and promote the growth of the East Texas Symphony Orchestra  

and to encourage music education within our community. 
 

THE MUSIC MERIT SCHOLARSHIP APPLICATION 
 

Current Undergraduate, Graduate, or Doctoral Music Major Students 
 (Please Print or Type) 

 
Name: ________________________________________ Birth Date: _________________________ 
 
Address: ________________________________________________________________________ 
 
Phone: _________________ Cell: ________________ Email: ______________________________ 
 
Names of Parents/Guardian(s): ______________________________________________________ 
 
Parent’s/Guardian’s Address: ________________________________________________________ 
 
College/University Enrolled or plan to enroll:  ____________________________________________ 
________________________________________________________________________________ 
 
Course Study: _____________________________________________________________________ 
 
Area(s) and Years of Study (discipline - instrument, voice, etc.): ______________________________ 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Music Honors and Awards (may add additional page): _____________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Performances, Competitions, Music Festivals, Workshops: _________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 
Names of Teachers with whom you have studied: ________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
 



Community/Volunteer Service: _______________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Music Organization Affiliations: _______________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Aspirations and future plans: _________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
_________________________________________________________________________________________ 

________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 
Link to Video Performance Submission:  ________________________________________________ 
 
  
 

 
 
 

Scholarship Signature Page 
 

I verify that all of the information provided on this application is true and correct. 

 
Student Signature: _____________________________________________________________ 
 

Parent/Guardian Signature: __________________________________ Date: ______________ 

 

 

 

 

 

 



 

 

 

 

APPLICATION DEADLINE IS FEBRUARY 1, 2020 

For your Application to be considered ALL of the following are  
required on or before the deadline: 

o Completed and Signed Application Form  
 

o Sealed official transcript(s)  
 

o Performance submission  
 

o Personal essay describing how you would use this scholarship to further your music education. 
 

o Three letters of recommendation. Please use Letter of Recommendation Form.  
 

o Recent school type photograph. 
 

o Non-refundable $10 administrative fee payable to the Women’s Symphony League of Tyler  
 

Your Application Packet must be complete to be considered for the Scholarship 
 

Please mail your Application Packet to:  Submissions may be hand delivered to: 
Women’s Symphony League of Tyler  East Texas Symphony Office 
Music Merit Scholarship    107 E. Erwin St. 
P.O. Box 6823     Tyler, TX 75702 
Tyler, TX 75711    

  

(If the $10.00 administrative fee presents a financial hardship, please contact the WSL office.) 
For more information: Women’s Symphony League of Tyler Website at www.wsltyler.org 
email: WSL.Scholarships@gmail.com 

http://www.wsltyler.org/
mailto:jamibrumfiled@me.com
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