
MUSIC SCHOLARSHIP APPLICATION
New Applicants

Please print or type

Applicant’s Name__________________________________________________________
Last First Middle

Social Security Number _________ ______ _________

Street __________________________________________________________________

City ______________________________________ State _____ Zip _______________

Phone (______)_________________ E-mail address _____________________________

High School or College ________________________________ Location ________________________________________________
Current Year ��  High School Senior        College:   ��  Freshman     ��  Sophomore      ��  Junior      ��  Senior
Cumulative GPA _________  Possible Majors____________________________________________________________________

Career Goals ________________________________________________________________________________________________
________________________________________________________________________________________________________

Special Performance Experience_________________________________________________________________________________
________________________________________________________________________________________________________

Honors and Awards ___________________________________________________________________________________________
________________________________________________________________________________________________________

Reason(s) you would like to attend Concordia University _____________________________________________________________
________________________________________________________________________________________________________

Musical Activities in which you plan to participate at Concordia University:
��  Choir ��  Band/Instrumental Ensemble                                           ��  Worship Band
��  Handbells ��  Private Instruction (list voice and/or specific instrument) _______________________________

Other Activites in which you may be involved at Concordia University (list only potential serious commitments):
��  Athletics (specify) __________________________________ ��  Theater
��  Student Activities (specify) __________________________ ��  Spiritual Life (specify) _____________________________
��  Other ____________________________________________

Ensemble Experience Private Instruction 
(years) (years) (years)

��  Choir ______ ��  Voice ______ ��  Other Instruments
��  Band ______ ��  Piano ______ (specify) ______________________ ______
��  Orchestra ______ ��  Organ ______ ______________________ ______
��  Handbells ______ ��  Handbells ______ ______________________ ______

Audition (check one)
��  Live (The Music office will contact you to confirm a specific date and time.)
��  By tape

Recommendations
The following individuals will send recommendations. 
(See the instruction sheet for the deadline. You are responsible for providing these recommendations.)
1. Name _____________________________  Phone (____)____________  Position ____________________________________
2. Name _____________________________  Phone (____)____________  Position ____________________________________

Concordia University  •  1530 Concordia West, Irvine, CA 92612-3299  •  (949) 854-8002  •  www.cui.edu
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Please complete and return 
this form to:
Music Department
Concordia University
1530 Concordia West
Irvine, CA 92612-3299
PHONE: (949) 854-8002, EXT. 1525
FAX: (949) 854-6855
E-MAIL: music@cui.edu
WEB SITE: http://www.cui.edu

Today’s date ________________

What semester do you plan to
enroll at Concordia?  
�� Fall _____   �� Spring _____


