
 
 
 

  
Helen Healy Memorial Scholarship Application 

Helen Parker Ford Centennial Scholarship Application 
Student Information Form 

All of this information is strictly confidential and for committee use only. 
 
Applicant’s Name:____________________________________ Applicant’s Age: _______ 
 
Address: ________________________________________________________________ 
 
 
 
Telephone: ___________________________ Email: _____________________________ 
 
School: ___________________________ Grade: _______ Public or Private: __________ 
 
Instrument: _________________________ Total years studied:_____________________ 
 
Scholarship you are applying for _______  Helen Parker Ford Scholarship* (ages 9-13) 
                    _______  Helen Healy Scholarship* (ages 14-18) 
 
Applicant’s Teacher________________________________________________________ 
 
Teacher’s Phone ___________________Teacher’s e-mail address__________________ 
 
Length of Lesson ________________Cost of Lesson (per month)___________________ 
 
Does applicant receive any scholarship from the teacher? ______________________ 
 
Applicant:  Write brief statement below as to why you are applying for the scholarship: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

I understand that the judges’ decision is final and agree to abide by that decision. 
 
Applicant’s Signature______________________________________________________ 
 
Parent’s Signature_________________________________________________________   


