STRAFFORD WIND SYMPHONY
STANLEY HETTINGER MEMORIAL
SCHOLARSHIP APPLICATION

NAME PHONE
MAILING ADDRESS
TOWN STATE 71P

Name of High School

Band Director

Current Grade Level

Cumulative Grade Point Average Cumulative Band Grade

Instrument(s) played Length of time

List any performing groups to which you belong

List any additional music study experience you have had (i.e. All-State, Regional Festivals,
etc.)

Have you attended a summer program before? If yes, which program?

FINANCIAL INFORMATION

Total number of family dependents

Total family income (gross)
Under $30,000
30,000 - 50,000
50,000 - 70,000
70,000 or Above

Name of music camp attending

Total Cost

Other Hardships To Be Considered

Please include a letter of recommendation from your Band Director as well as a
typed letter saying why you are applying for this scholarship, your affiliation with
music and your career goals. Recipients must be available for a photo opportunity
with the Symphony.
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