
        
 

Judy Leonard Memorial Student Excellence Scholarship Competition Application 
Student’s Form 

 
Student name______________________________________________________ Age______________ 

Address___________________________________________________________Zip_______________ 

Phone________________________________ email _________________________________________ 

Please answer the following questions in your own handwriting and your own words. Answers requiring 

additional space may be completed on the reverse or on a separate page. 
1. What instrument(s) do you play? ______________________________________________________ 

2. If you play more than one, which is your main/preferred/most proficient instrument? ______________ 

________________________________________________________________________________ 

3. At what age did you begin lessons?  ___________________________________________________ 

4. List your teachers since you began studying music, and the dates you studied with each. 

________________________________________________________________________________ 

________________________________________________________________________________  

Answers for 5, 6 and 7 may go on the back of this sheet or on a separate sheet. 

5. List all technical work you have done in the current academic year.   

6. List all the pieces you have polished in the current academic year.      

7. Put a star by each piece you have performed from the list for #6. Note the type of performance 

(studio recital, NVMTA Fall Festival, Spring Festival, etc.) next to the piece. 

8. List all of your musical activities from this year (performing solos, accompanying, chamber music, 

orchestra, choral, etc.)  These may be listed on the back of the sheet or a separate sheet.  Which 

one did you like best, and why? 

________________________________________________________________________________ 

________________________________________________________________________________ 

9. List the activities you do each week in addition to school and music, and the amount of time you 

spend on each of these activities.  These may be listed on the back or on a separate sheet of paper. 

 

Review your answers to each of the questions and sign below,     

 _____________________________________________________________________________  

Signature of applicant, date signed 

Parent or guardian, please sign below, signifying that all of the information provided and the work done 

has been accomplished by the applicant.  

 _____________________________________________________________________________ 

Signature of parent/guardian, date signed 



  

 
Judy Leonard Memorial Student Excellence Scholarship Application  

 Parents’ Form 
This information is strictly confidential and for chairman’s use only. No information on this application will be 
shared with your teacher or anyone else. 
 
Parents: Include with your application a copy of your most recent Internal Revenue Service Form 1040, 
including Schedules A and B, if those are used when filing. In order for the committee to have a fair 
assessment of the applicant’s financial needs, please let us know the following information: 
 
Applicant’s name______________________________________________________________ 
 
List any extraordinary expenses during the previous year 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
 
List any extraordinary expenses you anticipate for the coming year 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
 
Are there any other financial considerations the committee should take into account? Please 
describe: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
 
 
 
Signature of applicant’s Parent____________________________________________________ 
 
 
 

Send the completed Student and Parent application and financial forms Julee An, 
3001 Park Center Dr #820, Alexandria VA 22302 postmarked by March 20, 2010. 



  
 
 
 
  

Judy Leonard Memorial Student Excellence Awards: Teacher’s Form 
  
Send Teacher’s form directly to Julee An, 3001 Park Center Dr #820, Alexandria VA 22302 by March 20, 2010. 
      
Name of applicant____________________________________________________________________ 

Name of teacher______________________________________________________________________ 

Teacher’s phone number_______________________________________________________________ 

Teacher’s e-mail address_______________________________________________________________ 

 

Would you recommend this student for the Teachers’ Award of Excellence scholarship?  Why? 

Please comment on the applicant’s attitude, work habits, level of talent and musical potential 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

I understand that the decision of the judges is final and I agree to abide by that decision. 

 

Teacher’s signature_____________________________________________________________________ 

 

List the titles and composers of the two selections your student will be playing: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

  


