an Cities

L
ghow Chor®

Sweet Adelines International

TWIN CITIES SHOW CHORUS
¢/o: Barb Harvey

6497 12th Av S

Hugo, MN 55038

APPLICANT INFORMATION:
Applicant Name:

Street:

City:

Age: Current School/College/Organization:

Current musical expertise/background:

Bev Watson Scholarship
Application Form

www.tcshowchorus.org

Phone: 651-429-6426 (eve)

E-mail: info@tcshowchorus.org

Phone:
Email:
State: Zip:

Barbershop Education Function:

How do you plan to make use of your music education (eg. future occupation or vocation):

Do you plan to pursue additional education in music? If so, provide a brief outline of those plans:



1) APPLICANT REFERENCES: (require 2, must be over 21 — use reverse if heeded)

Name: Phone:
Street: Email:
City: State: Zip:

Relationship to Applicant:

Why do you feel this applicant deserves this scholarship?

1) APPLICANT REFERENCES: (require 2, must be over 21 - use reverse if needed)

Name: Phone:
Street: Email:
City: State: Zip:

Relationship to Applicant:

Why do you feel this applicant deserves this scholarship?



