North Carolina Federation of Music Clubs____________________________________

Gregory McCallum Memorial Piano Scholarship Application

*[Note: Only NC High School Seniors who will major in piano may apply.]

The entrant should complete this application and send to the state chairman at: operaman39@gmail.com If video auditions, include an MP4 of the program uploaded as an attachment to the email. The entry fee check of $15 should be made payable to NCFMC and mailed to the address below or paid on the website PayPal DONATE button.   www.ncfmc-music.org

I. This scholarship is for piano only and the amount of the award is $1000.00

II. Please print (or type): Name______________________________________________Age_________

Mailing address:___________________________________City_________________ NC__Zip________

Cell phone_______________________E-Mail_______________________________________________
						   
High School Piano Teacher_______________________________ Teacher’s phone__________________

Teacher’s E-Mail______________________________________


III. List of selections to be performed.

1. __________________________________________________Composer____________________

2. __________________________________________________Composer____________________

3. __________________________________________________Composer____________________


IV. College/University/Conservatory you plan to attend_________________________________________ 

V. I certify that I have read the audition entrance and repertoire requirements and that I am eligible to enter these auditions.  I promise to comply with all conditions and requirements of the official rules and to cooperate fully with all audition officials. I, also, affirm that the MP4 recording is my own performance.

Student Signature _________________________________________Date_________________________


Send to:	Joel Adams				or     operaman39@gmail.com
		301 Fayetteville St. Apt. 3108
		Raleigh, NC 27601
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