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SCHOLARSHIP APPLICATION FORM
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www.JohannesSchoolofMusic.net

Section 1 — Applicant Information
Full Name of Applicant:
Date of Birth: School Year/ Level:

Section 2 — For Parents or Guardians Responsible for Enrollment (if under 18)
Full Name of Parent or Guardian:

Relationship to Student:

Section 3 — Contact Information
Contact Phone: E-mail:

Home or
Billing Address:

Section 4 — Talent and Experience
List the main instrument(s) you will be using and the number of years you’ve practiced for each.

Chosen Instrument (Example: Piano) Years of practice (Example: 3 Years)

Other:

Section 5 — Audition

Guidelines:
o Please dress professionally, both in your audition video, and in your one-on-one interview.
e You must be clearly identifiable, and your instrument must be clearly visible while performing your piece.
e |t must be apparent that you are using your chosen instrument in real-time, without the aid of pre-recorded
instrumental sounds or vocal effects, such as auto-tune etc.
e Attach a copy of the sheet music and/or lyrics for the song you will be performing.
e Your chosen piece must be no longer than 15 minutes maximum.
e Your caption mustinclude the phrase “Audition for Scholarship at Johannes School of Music”.

Copy and Paste the Link to your YouTube Audition Video here.

YouTube Link:

Section 6 — Medical Conditions
Please advise of any existing medical

conditions that may impact learning:
Section 7—

Interview

As part of the scholarship application, you will be called in to a one-on-one interview, where you will be asked to
demonstrate technical work, for example: scales, arpeggios, sight-reading, etc.

You will also be asked to perform a piece of music of your choice, which must be different from your audition video.

Please bring a copy of the corresponding sheet music and/or lyrics to your second chosen piece.
Itis your responsibility to practice and come prepared before your scheduled interview.




Please provide a brief explanation detailing why you are an ideal candidate for this scholarship.
Include your best personal attributes and a summary of any relevant live-performance and musical experiences,

such as: Being part of a jazz-band, symphony orchestra, church choir or other group.

Indicate the total duration or time spent doing each and feel free to include notable figures, music professionals, or
other artists that you have worked with.

You may use the space below or attach your explanation as a supporting document.

Section 9 — Supporting Documents

Acceptable Supporting Documents may include a combination of identification, letters of recommendation (with
official organization letterheads), examination results, offers of employment at a music industry-related company,
proof of your highest qualifications, academic transcripts, or other documents that would help increase your
chances of successfully bolstering your scholarship application. Once you have gathered all your documents,
upload them to https://www.johannesschoolofmusic.net/scholarship/ or attach them, along with this form, and
send it to us at info@johannesschoolofmusic.net

1. | confirm that | have been enrolled with the Johannes School of Music for at least ONE YEAR.
2. | confirm that | am the person performing in the submitted audition video above.

3. | confirm that | am able to record my own performances.

4. | confirm that | am able to commit to the full duration of the scholarship that is awarded to me.

1, the undersigned, hereby confirm that all information stated above is true and correct.

SIGNATURE OF PARENT/PERSON RESPONSIBLE FOR ENROLLMENT:

Date Signed:

Thank you for choosing JSM. We look forward to your audition!

If you have any questions or concerns, get in touch with us directly on info@johannesschoolofmusic.net
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