Marshall Community Foundation”

Working Together for Our Future

PHILLIP R. CLISSOLD
VOCAL MUSIC SCHOLARSHIP

This scholarship was established within the Marshall Community Foundation in honor of Phillip R. Clissold,
retired Marshall Public Schools Music Teacher. Phillip was a highly respected and talented music teacher and had
been an inspiration to music students for many years.

The Phillip R. Clissold VVocal Music scholarship provides awards to Marshall Public School choir students (Grade
7-11) wishing to attend a Summer Vocal Music Camp/Seminar. Recipients are required to continue in the vocal
music program in good standing for 12 months after being awarded. Western Michigan University or Wolverine
Camps are preferred but others will be considered. The amount of the award will vary. Monetary award will be

directed to the recipient’s chosen enrichment program on the recipient’s behalf.

Please follow the instructions carefully. Review and proof read your application. An incomplete application
may result in denial of consideration and/or award. The following check list should prove helpful:

The application is postmarked/hand delivered on or before April 1*
You have been accepted into the program for which you are requesting funds
You have completed all sections of the application

You have included the total cost of the program, the amount you are requesting and the date the
funds are needed

You have answered each question in detail on a separate sheet of paper
Your request is typed or neatly written

You have requested and included the required recommendation letter(s)

The undersigned hereby acknowledges that the information provided on this application, including attachments, is true and correct to the
best of their knowledge. The undersigned consent that this information may be provided and disclosed to the Marshall Community
Foundation, to the officers and trustees of the Foundation, and to any other person authorized by the Foundation to review the
information. We hereby release from liability any person submitting information to the Foundation for use in the selection of scholarship
recipients.

STUDENT

APPLICANT:
(Please Print)

PARENT/GUARDIAN:
(Please Print)

PARENT/GUARDIAN: DATE:
(Signature)
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Working Together for Our Future

Scholarship Application for: Phillip R. Clissold Vocal Music Scholarship

Please submit application and all requested information to:
Marshall Community Foundation
126 W. Michigan Ave., Suite 202
Marshall, MI. 49068

A completed application must be postmarked no later than April 1 or October 1. (Please use pen or type.)

Last Name First Name Middle
Street Address City State Zip
Telephone School Grade

Program in which you will be participating:

Total cost of the program: How much are you requesting:

When are the funds needed?

On a separate sheet of paper, please respond thoroughly to the following statements. Applications must be
completed by the individual making the request and typed or neatly written in ink. An incomplete application

may result in denial of consideration and/or award.

1. Tell about your participation in school activities, extracurricular activities, and your positions of
leadership in school, community, or religious organizations. Describe your current, past and anticipated

studies in this field.

2. Tell about any kind of employment, including names of employers, dates, and responsibilities. Include in
this section any volunteer roles you have completed, listing the organization and a description of your

responsibilities. Will you be available to attend the music camp period if employed?

3. Write a paragraph describing the program in which you wish to participate. Include copies of the printed

materials from this program.
4. What do you hope to gain from attending this vocal music camp?

5. 'Why do you feel you should be awarded this scholarship?

Return completed application along with an audition tape or CD and two recommendation letters from a

music teacher and a Marshall Public Schools educator.
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