
  

Larry and Carole Jose Music Scholarship Application 
 

The purpose of this award is to provide merit scholarships to students who have excelled in any 

of the music programs at Jonesville Community Schools and who wish to further their skills. 

Scholarship awards are to be used to help students offset the costs for attending music camps and 

special instructional programs (workshops) for the purpose of vocal or instrumental skill 

improvement and musical enrichment, excluding regular private lessons.   

 

Eligibility Criteria 

1. Recipients must be students of Jonesville Community Schools with at least one more year of 

school before graduation. 

2. Financial need shall not be a determining factor in the selection of the recipient. 

3. Recipient selection shall be based on student integrity and the desire and determination to 

improve music skills. 

 

Student Name _________________________________________________❑Male   ❑Female 

Address ______________________________________________________________________ 

City _______________________________ State __________________ Zip ________________ 

Phone (_______) _________________________________________ Grade Level____________ 

Date of Birth _______/_______/_______  Social Security Number ________-______-________    

School _______________________________________________________________________ 

Do you intend to continue in the Jonesville Community Schools music program?  ❑Yes   ❑No 

Music Camp or Workshop Attending _______________________________________________ 

Date Attending Camp ___________________________________________________________ 

Total Cost (include any deposits paid) $___________________________________________________ 

Scholarships from other sources:  Received $________________ Pending $________________ 

List any musical activities or performances  

 

Verification of enrollment in camp or workshop is required before payment of award will be made. 

 

Please return completed applications by April 1 to: 

 

Hillsdale County Community Foundation 

2 South Howell Street 

P.O. Box 276 

Hillsdale, Michigan  49242 
Revised 6/15 
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