
Dorothy M. Price Scholarship Application Form

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Performance Experience (Check all that apply)
  I have played/sung in recitals or festivals
  I have accompanied other musicians in recitals or contest
  I have performed in a chamber music group
  I have performed a concerto and/or vocal solo with a symphony orchestra
  I have participated in competitions. If so please list the competitions

Name of Student ________________________________________________________     

Camp you are attending _______________________________________________________________________

How long have you studied ____________________________________________________________________

Name of Instrument __________________________________________________________________________

Private Teacher’s Name ______________________________________________________________________

City/State/Zip _______________________________________________________________________________

 

  I have been an award winner in a competition(s). If so, please list the competition and award (first, second, etc.)

__________________________________________________________________________________________
__________________________________________________________________________________________

 

Summer Music 
Institute



Statement of financial need:

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Name of parent completing need statement  _______________________________________________________

Home Address ______________________________________________________________________________

City/State/Zip _______________________________________________________________________________

Phone ____________________________________________________________________________________

Application Deadline: Please check bgsu.edu/smi for deadline information

Return Form To: BGSU Summer Music Institute
 College of Musical Arts
 Bowling Green State University
 Bowling Green, OH 43403-0290


