
 
 

 
 

 
 
 

        
 
 

  
         

          
 

        
     

        
   

    
 
 

  

 
 

      

 

 

  
 

 

VESTAL HIGH SCHOOL 
Vestal, New York 13850 

SCHOLARSHIP INFORMATION FOR SENIORS 

NAME & DESCRIPTION: Vestal Music Boosters Band Scholarship 

QUALIFICATIONS: 
 Must be a Vestal HS senior who has participated in Concert 

Band or Wind Ensemble and is a member during their senior 
year. 

 Must be intending to pursue a two- or four-year degree after 
graduation (do not have to major in Music). 

 Short, typed essay describing what your involvement in the 
group(s) has meant to you. 

 Teacher/Director evaluation form 

BENEFITS: $500 

DATE DUE TO COUNSELING & GUIDANCE: May 3, 2024 

Applications are available in the Counseling & Guidance Office 
or in Google Classroom. 



--------------------------

------------------------

------------------

-----------------------

VESTAL MUSIC BOOSTERS SCHOLARSHIP APPLICATION: 
BANDS 

DUE DATE: MAY 3, 2024 

NAME: 
(LAST) (FIRST) 

ADDRESS: 

PARENT/GUARDIAN'S NAME: 

TELEPHONE: 

(AMOUNT OF AWARD: $500) 

(This area is for Music Boosters use only.) 

Application Reviewers: Please fill in the application number here and on the next page. Keep the 
name separate from the application until decisions have been made. 

Application number _____ 



Application number from previous page ____ 

Students, please complete the following: 

CRITERIA FOR ELIGIBILITY: 

1. Applicant must be a senior who has participated in Concert Band or Wind Ensemble and be a 
member during their senior year. Please submit the staff evaluation form to the 
teacher/director of the group for which you are applying. 

2. Applicant must have been accepted at an accredited college or university. List it/them here: 

3. Applicant must be a member in good standing of one of the indicated groups and must have a 
record of involvement and cooperation with all phases of the group's activities. 

(Eligibility is NOT limited to students who plan to major in music.) 

HOW TO APPLY: 

Eligible students must return this completed application to the VHS Guidance Office by May 3, 2024. 
Please give the staff evaluation form to your teacher/director immediately upon receiving this 
application so that it can be completed and returned to the Guidance Office by the application 
deadline. 

SELECTION PROCESS: 

Applicants for the Vestal Music Boosters Scholarship will be judged solely on the information included 
on the application form. The staff evaluation form must be included. The selection committee will 
consist of Vestal Music Boosters representing each of the groups who are not parents of seniors. 



Vestal Music Boosters Scholarship Application 

SECTION 1: Out of the four years of high school, please write the number of years you've participated in the 
group for which you're submitting this application. Also include the leadership role(s) you had in that group and 
how many years you had that role. 

# of years Leadership Role(s) 
Concert Band/Wind Ensemble 

SECTION 2: Describe how your involvement in the group has shaped you into the person you are today. 
Attach your typed essay (250 words or less) to this application. Do not include your name on your 
essay. 

SECTION 3: List your involvement in any other music-related activities during grades 6 -12 and the number 
of years you participated in each activity. (Optional) 



VESTAL MUSIC BOOSTERS SCHOLARSHIP APPLICATION 

STAFF EVALUATION FORM 

We value your input into the selection of students for the Vestal Music Boosters Scholarships. Please 
take the time to evaluate the following candidate and return the completed form to the Guidance 
Office. 

NAME OF CANDIDATE 

STAFF MEMBER EVALUATING 

4 - OUTSTANDING 3 - EXCELLENT 2 - AVERAGE 1 - FAIR N/A - NO BASIS FOR JUDGMENT 

(Circle appropriate number) 

1. Contribution to program 4 3 2 1 N/A 

2. Leadership 4 3 2 1 N/A 

3. Reliability 4 3 2 1 N/A 

4. Honesty 4 3 2 1 N/A 

5. Coachability 4 3 2 1 N/A 

6. Musicianship 4 3 2 1 N/A 

7. Rehearsal deportment 4 3 2 1 N/A 

8. Consistency of growth 4 3 2 1 N/A 

9. Relationship with staff 4 3 2 1 N/A 

10. Relationships with peers 4 3 2 1 N/A 
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