
Scott Knipe Memorial Scholarship Application 
 

The scholarship is for any High School music student residing in Lee County and is to be used for a 
summer music program out of state, or at least out of Lee County.  The student must apply and be 

accepted to the program to receive the scholarship.  Once all applications have been reviewed, the 
finalists will be asked to perform a brief solo or etude for the scholarship committee. 

 
* Deadline May 9, 2008 * 

 
Name of Student ______________________________________________________Date ______________________ 
 
School Attending ___________________________________________________ Grade _______________________ 
 
Address ___________________________________________________________________________________________ 
 
Phone _________________________________________________E-Mail  ____________________________________ 
 
Instrument _______________________________________________ Do you take private lessons? _____________ 
 
If yes, who is your teacher?  ________________________________________________________________________ 
 
� Please list what groups you perform with and any other background performance experience 

that you might have  
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 
� Please list any awards or achievements that you have received (feel free to list non-music ones 

as well) 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 
� What amount of funds are you requesting?  _________________________________________ 

 
� Purpose for which funds will be used ________________________________________________ 

 
� What percentage of total cost is being requested? __________________________________ 

 
� Where will the balance of the funds come from? ____________________________________ 

 
� Please list any other information that would help us determine that you should be a recipient of 

this scholarship (feel free to attach an additional sheet or use the back side of this sheet) 
___________________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Please submit 2 letters of recommendation:  one from your private music teacher (or school music 
teacher, if you don’t have a private teacher) and one from a “non-music” teacher or administrator.  
Mail this form and letters by May 9th to: 
 
 The Music Foundation of SW Florida 
 13300-56 S. Cleveland Avenue, PMB #214 
 Fort Myers, FL  33907  
 
     

Call 275-0057 or e-mail notes@music-foundation.org with any questions 


