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MUSIC CLUB OF HOLLYWOOD FLORIDA 
Molly Garrett and June Fooshee COLLEGIATE SCHOLARSHIP APPLICATION 

 Name  ____________________________________    Age   ____________________________  

 Telephone ________________________________  Cell  _____________________________ 

Address 

________________________________________________________________________________

____________________________                           Email: _________________________________ 
. 
 _________________________________
________________   

 

INSTRUMENT:  _______________                                                    VOICE _______________ 

Teacher 1 _____________________________________________ Length of study 1 _________ 

Teacher 2_____________________________________________Length of study 2 _________ 

Teacher 3_____________________________________________Length of study 3 _________ 

   

 

School Now Attending  _________________________________________ GPA  _____________  

Do you intend to make music a career? _______________________________________________ 

Are you receiving other scholarship funding?  Y            N 

If Yes, please list: ________________________________________________________________ 

_______________________________________________________________________________ 

Address of Music School's Office of Financial Aid 

_______________________________________________________________________________ 

 

Student Id Number ________________________________________ 

Do you need this scholarship to attend school fulltime?   Y     N 

If you are already receiving tuition support, what would you use this scholarship funding for: 

Be specific: _____________________________________________________________________ 
_________________
_________________  
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Your signature will indicate that you have read and agree to abide by the instructions for the Scholarship Awards.  

 Signature of Applicant  _________________________________________________________  

 Signature of Parent  ________________________________________Date __________________  

 Entrant Deadline     March 16, 2012                            Audition Date    April 14, 2012 

 

 

Location of Audition;  Piano Music Center 

                      1950 SW 30th Ave, Pembroke Park    Phone: 954-457-4664  305-663-4450 

Audition Time : 6:00 PM-9:00 PM.  

Those who opt to use our accompanist must arrive before the scheduled auditions for practice. The 

Scholarship Chairman will provide additional details prior to the audition 

Time of Each Applicant's Audition - Call or e-mail Scholarship Chairman, Howard Rosen, for your  

scheduled time  954-983-8470      MCOHScholarship@gmail.com 

Return Application form to: 

Howard Rosen   1410 N 35th Ave   Hollywood, FL 33021 

 

 

Application Deadline:   March 16, 2012 

mailto:MCOHScholarship@gmail.com

