
 

 

 

APPLICATION FOR SPECIAL NEEDS MUSIC SCHOLARSHIP 

DATE: _____________________________ 

PERSONAL INFORMATION 

CONTACT NAME: 

______________________________________________________________________________ 

ADDRESS: 

______________________________________________________________________________ 

PHONE: ______________________________________________  

EMAIL:_______________________________________________ 

BAND OR INDIVIDUAL ARTIST?___________________________   

NAME OF BAND OR ARTIST:______________________________________________ 

WEBSITE OR SOCIAL 

NETWORK:_____________________________________________________________________ 

GENRE(S):_____________________________________________ 

AGE(S): ______________________  (if under 18, please include parent/guardian contact info)  

U.S. citizen(s)?___________ 

SCHOOL (IF ATTENDING): _____________________________________   LEVEL: ____________ 

OCCUPATION (IF WORKING)______________________________________________________ 

DISABILITY or SPECIAL NEED: 

______________________________________________________________________________ 

CURRENT THERAPY OR 

SUPPORT:_____________________________________________________________________ 

LIMITATIONS TO RESOURCES: 

______________________________________________________________________________ 

 

MMMF 

P.O. Box 7 

Norman, OK  73070 

www.musicmovesmountains.org 

info@musicmovesmountains.org 

EIN# 45-5216562 
 



MUSIC EXPERIENCE OR TRAINING: 

______________________________________________________________________________ 

WRITE OWN MATERIAL? __________    RECORDED/PUBLISHED ANY MATERIAL? ___________    

PLAY LIVE? ___________  TOUR?____________  CURRENT PROJECTS?____________________ 

HOW LONG AT 

WRITING/PERFORMING?________________________________________________________ 

WHAT IS YOUR LONG-TERM GOAL WITH 

MUSIC?_______________________________________________________________________ 

______________________________________________________________________________ 

ARE YOU COMMITTED TO DEDICATING ADEQUATE TIME AND EFFORTS TO MUSIC?_________ 

WHAT IS YOUR MAIN LIMITATION TO ACCESSING A CAREER IN MUSIC?___________________ 

______________________________________________________________________________ 

HOW DO YOU SEE THIS SCHOLARSHIP HELPING IN YOUR SUCCESS?______________________ 

______________________________________________________________________________ 

 

I agree to submit this information to MMMF for review as an applicant for the Special Needs 

Music Scholarship and acknowledge the terms of the requirements for consideration.  MMMF  

will not share your personal information without permission.  I agree that the public 

information provided about artist or band can be used for promotional and fundraising efforts 

for scholarship within the scope of its mission. 

SIGNATURE ___________________________________________________________________ 

(If under 18, signature of parent/guardian) 

______________________________________________________________________________ 

*Please email completed application to julie.frost@musicmovesmountains.org or mail to Music 
Moves Mountains Foundation, P.O. Box 7, Norman, OK 73070.  Please include links to live 
performances and any recorded material via email, or a copy of CD/DVD via postal mailing. 

Submissions will be accepted through December 31, 2014.  A panel will review and determine a 
recipient by the end of January 2015 and we will contact you with the results. A public 
announcement will be made February 1, 2015.  All applicants will be considered by talent, need, 
and dedication.  We do not discriminate by age, sex, race, religion, political affiliation,  or sexual 
orientation.  We will not, however, consider any artist that promotes hate or discrimination.  

 


