Q. =
2009 CAROLINAS’ CARROUSEL SCHOLARSHIP APPLICATION

MARCHING BAND — MATCHING GRANT SCHOLARSHIPS
&
ROBERT L. MADDOX MUSIC SCHOLARSHIP

Checklist

Please follow the instructions carefully.
The checklist below will help insure your application is complete.

Deadline for receipt of Application: Friday, October 16, 2009
Receipt by 4:00pm

Submit to: (Mailing Address) Carolinas’ Carrousel, Inc.
Band Scholarship Committee
P.O. Box 34644
Charlotte, NC 28234-4644

(Physical Address) Carolinas’ Carrousel, Inc.
548 Griffith Road
Charlotte, NC 28217

Your application packet must include:

Original of Page 1 of Application (Staff will use this page for communication.)

Other material
Pages 2 and 3 of Application
Two letters of recommendation
One original of your official school transcript

Preparation instructions:

Provide four (4) sets of Pages 2 and 3 of Application

Sets should be collated but not stapled.

Use only space provided in Application (using 10pt. type or larger).
>Do not include attachments
>If applicant’s listing of all activities, achievements and awards exceeds the space
provided in the Application, applicant should include only the most important and
meaningful information.

Provide four (4) sets of the two (2) letters of recommendation

Letters must include one from your band director and one from another adult.
The second adult can either be a school official or a community leader.
Letters cannot be from any family member.

Letters should be typed and limited to one page.

Transcript
Applicant must provide an original transcript with the Application Packet.

>Transcript must have the school’s seal and be submitted in a sealed envelope.
Rank in Class and SAT scores must be included.
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2008 CAROLINAS’ CARROUSEL SCHOLARSHIP APPLICATION

MARCHING BAND — MATCHING GRANT SCHOLARSHIPS
&
ROBERT L. MADDOX MUSIC SCHOLARSHIP

Page 1 of 3
Include one original of this page with Application Packet

County in which your High School is located:

Scholarship(s) for which you wish to be considered:

Marching Band — Matching Grant Scholarship(s)
Robert L. Maddox Music Scholarship

Applicant’s Full Name:

Applicant’'s Home Address:
City, State, Zip:

Applicant's Home Phone #: ()

Applicant’s E-mail Address:

Applicant’s Preferred Name for use in Press Releases:

Applicant’s Social Security Number:

High School Name:
High School Address:
City, State, Zip:

School Phone #: ( )
School Fax #: ( )

Principal’s Name:

Band Director Name:
Band Room Phone #: )
Band Director’s E-mail Address:
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Page 2 of 3
Include four (4) collated sets of Page 2 and 3 with Application Packet

Applicant’s Full Name:

How many years have you participated in Band?

Academic standing in Class:  # in a Class of students.
Current GPA:

Subjects you are currently taking:

Future plans (higher education and/or technical training):

Future plans (career):

Roles you have filled with your Band:

List your training/accomplishments in Music:

Outstanding recognitions, awards, honors, titles (specifically relating to Music/Band):

Outstanding recognitions, awards, honors, titles (other than Music/Band):
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Page 3 of 3
Include four (4) collated sets of Page 2 and 3 with Application Packet

Applicant’s Full Name:

List your other extra-curricular activities (school, community and/or church):

How have Band and your musical training been important to you?

Did you give up other activities in favor of participating in Band? Which ones? How and why did you make those
decisions?

Other information you'd like the selection committee to know:

Carolinas’ Carrousel, Inc.
P.O. Box 34644
Charlotte, NC 28234-4644

Phone: 704-525-0250
Fax: 704-525-0230
info@carolinasthanksgivingparade.org




