
Scholarship Application

Name: ___________________________________________________________________________________

Parents’ Name: ____________________________________________________________________________

Home Address: ____________________________________________________________________________

City/Zip Code: ____________________________________________________________________________

Name of High School: ______________________________________________________________________

Please list the years you have been a member of the Shortgrass Honor Band:
_________________________________________________________________________________________

Please submit a resume which should include the following:
1. Band Activities/Honors
2. School Activities
3. Community Involvement

On a separate page please answer the following questions:
1. What role has music played in your life thus far?
2. What role do you see music having in your life in the future?
3. What has participating in the Shortgrass Honor Band meant to you?

Submit the application, resume, answers to questions, and three letters of recommendation (one of which
must be your band director) to:

chagood@wpsok.org
Chrisalyne Hagood, President Shortgrass Honor Band

The recipient of this scholarship must participate in a college band program in the Fall of 2024.
Scholarship awards will be distributed upon receipt of proof of participation in a collegiate band program.

All Applications must be received no later than
December 29, 2023.


