
Monmouth College Pipe Band Scholarship Application 
           
________________________________________________________________________ 
Full Name 
 
________________________________________________________________________ 
Street Address 
 
________________________________________________________________________ 
City, State, Zip 
 
________________________________________________________________________ 
Telephone Number  Email Address 
 
________________________________________________________________________ 
Instructor’s Name    Instructor’s Telephone & Email (if 

applicable) 
 
________________________________________________________________________ 
Current Solo Grade And Association 
 
________________________________________________________________________ 
Current Band Affiliation And Grade 
 
 
Please have your current pipe/drum instructor and one other person write a letter 
of recommendation for you. 
   
 
Please list any honors and achievements you may have.  You may use the back of 
this sheet if necessary. 
 
 
 
  
 
 
 
 
 
 
  
I have read and understand the requirements and expectations of my audition. 
 
Signed:_____________________________________   
Date:____________________ 


