Kentuc)

ky Music Educators Association

NKBDA Scholarship Application

DEADLINE TO APPLY: FRIDAY OF SELECT BAND WEEKEND

Name

Address

Phone Cell Email

Parent/Guardian Names

School

Band Director

Instrument(s)

ACT Score GPA Class Rank

Ensembles and # of years participated

Musical Honors and Awards

Non-Musical School and Community Activites




What are your future plans that this scholarship would aid you in accomplishing?

Why are you uniquely gqualified to receive the NKBDA Scholarship?

(Signature) (Date)
Please remit to: Mr. William Kidwell, Scholarship Chair
Gray Middle School
10400 U.S. 42

Union, KY 41091-7516

EADLINE TO APPLY: FRIDAY OF SELECT BAND WEEKEND




