Marshall Community Foundati

PHILLIP R. CLISSOLD
VOCAL MUSIC SCHOLARSHIP

Dear Applicant:

This scholarship was established within the MatgBbammunity Foundation in honor of
Phillip R. Clissold, retired Marshall Public Schedusic Teacher. Phillip was a highly
respected and talented music teacher and had lems@ration to music students for
many years.

The Phillip R. Clissold Vocal Music scholarship pides awards to Marshall Public
School choir students (Grade 7-11) wishing to attem Summer Vocal Music
Camp/Seminar. Recipients are required to continube vocal music program in good
standing for 12 months after being awarded. Wedtchigan University or Wolverine
Camps are preferred but others will be considered.

* The amount of the award will vary.

» Students are responsible for knowledge of tax egguis regarding scholarships.

* Monetary award will be directed to the recipiertfgsen educational institution
on his/her behalf.

Scholarship awardswill bedirected to the sponsoring institution.



Mar shall Community Foundation
SCHOLARSHIP APPLICATION

Scholarship Application for: Phillip R. Clissold Vocal Music Scholar ship

Please submit application and all requested infor mation to:
Marshall Community Foundation
126 W. Michigan Ave,, Suite 202
Marshall, M1. 49068

Completed packet must be postmarked no later than April 1

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

Program you will be participating in:

What is the total cost of the program?

How much are you requesting from the fund?

Funds needed by?
(Be specific. Remember, funds cannot be directed to individuals for reimbursement.)

Please include infor mation on separ ate sheet:

Participation in school activities; positions afdkership in school, community or
religious organizations. What music groups haue participated in?

Employment information (if applicable) includingmas of employers; date and length
of employment; position held. Will you be availahbb attend the music camp period if
employed?

What do you hope to gain from attending this vaoakic camp?

Why do you feel you should be awarded this schbipfs

Please provide the information requested, alonb ait optional audition tape or CD and

two recommendations from a Music Teacher and a Marshall Public Schools
teacher/counselor.



Application must be delivered or postmarked by April 1 to:
Marshall Community Foundation
126 W. Michigan, Suite 202
Marshall, MI. 49068

The undersigned acknowledge that the above application contains confidential and
private information. The Marshall Community Foundation is made up of a Board
or Directors drawn from the Marshall area, which Board appoints committees and
hires staff from the Marshall Area community. All information of a confidential
and private nature stay within the Foundation records but it is further
acknowledged that the information is shared with those members of the Board, staff
and committees who need that information to evaluate applications for grants and
scholar ships.

STUDENT APPLICANT: DATE:

PARENT/GUARDIAN: DATE:
(required for applicantsunder age 18)

Note: Scholarship checks will be directed to the spangaorganization on behalf of the
Enrichment Program recipient.



