
CLYDE & MARIAN CONNELLY MUSIC SCHOLARSHIP 
Marshall Community Foundation 

 
Clyde & Marian Connelly have been memorialized through a scholarship endowment fund 
established within the Marshall Community Foundation.  The Connelly’s will be remembered 
long into the future as the scholarship bearing their name is awarded to talented students 
pursuing music curriculum as undergraduates or graduate students at higher institutions of 
learning. 
 
APPLICATION CRITERIA 
 
The Clyde & Marian Connelly Music Scholarship is available this year to former graduates of 
Branch and Calhoun County High Schools who are in their junior or senior year of college 
and have a major or minor in music.   
 
Students must complete the application for scholarships administered by the Marshall 
Community Foundation found online by accessing the Foundations website, 
www.marshallcf.org and following the link to Scholarships for Graduating Seniors.  The 
Scholarship application can be downloaded from this page.  (If you do not have intent 
access, please contact the Foundation Office at 269.781.2273 or info@marshallcf.org) 
 
Amount of award: At least $1000.00 per recipient per year. 
 
Number of recipients:  May vary. 
 
Renewable:  Yes - no more than two annual awards per person. 
 
GPA:  Minimum 2.5. 
 
Financial Aid:  Please complete the attached financial aid form and return with application. 
 
Recommendation Letter:  Please provide one recommendation letter from a Music Teacher 
with whom you have studied. 
 
Essay Questions:  Please provide a one-page type written response to the following questions 
on a separate page, recording your name in the upper right hand corner. 

• What has drawn you to the field of music?   
• What do you hope to accomplish? 

 
Return completed application, including recommendation letter, essay question, and any 
other qualifying criteria to:  

Marshall Community Foundation 
126 W. Michigan, Suite 202 

Marshall, MI.   49068 
 

Applications must be delivered or postmarked by May 1.

http://www.marshallcf.org/


Marshall Community Foundation Financial Aid Information 
Scholarship Information 

CONFIDENTIAL 

Please list all dependent children below      If attending school or  
     (list student applicant first)       College, please indicate. 
 

Name     Age Name of School   Private/Public Grade  

________________________________ _____ _________________________ _____/_____ _______ 

________________________________ _____ _________________________ _____/_____ _______ 

________________________________ _____ _________________________ _____/_____ _______ 

________________________________ _____ _________________________ _____/_____ _______ 

________________________________ _____ _________________________ _____/_____ _______ 

 

Total amount expended for current year for college/private schooling (tuition/room & board) for dependent 

children.  Do not include room and board for students living at home:____________________________________ 

 

Please list any unusual financial circumstances or financial hardships in your household: 
(Attach additional sheets if needed) 
____________________________________________________________________________________________ 

____________________________________________________________________________________________  

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

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.  Verification may be obtained from any source.  We 
hereby release from liability any person submitting information to the Foundation for use in the selection of 
scholarship recipients. 
 

Original signatures required 

 

________________________________________  ________________________ 

 Signature of Student Applicant*    Date 

________________________________________  ________________________ 

 Signature of Parent     Date 
 
*The student applicant is required to sign this application.  The parent(s) must also sign if the student applicant is under 18 years of age and/or 
was claimed as an exemption. 


