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Darlene Panfill Music Scholarship Program Application 
Application Deadline: January 30th, 2026 

Email Application to 31stmusicscholarship@gmail.com 
 
 

ALL QUESTIONS MUST BE ANSWERED COMPLETELY 

Applicant’s Name: _________________________________________________ Date: _____________________ 

Address: ________________________ Apt.#: _____ City: _________________________ Zip Code: __________ 

Phone #: _________________________ Email: ___________________________ Date of Birth: ______________ 

School in Attendance: _____________________________________________________ Grade: ____________ 

Parent/Guardian Name: _______________________________________________________________________  

Guardian Phone #: _______________________ Guardian Email: _____________________________________  

 
By completing this application, I understand that I will audition on Saturday, 
 March 7th, 2026 and if chosen as a winner I will perform at the April 18th, 2026 Concert.  
 

(select one) 
1.     Instrument /      Voice  

a. Instrument Played: _____________________________ Voice Range: ______________________ 

2. Are you auditioning for separate instrument/voice: __________ (Yes/No) 

 If yes, fill out a 2nd application. (A SEPARATE APPLICATION IS REQUIRED FOR EACH INSTRUMENT) 

3. Are you currently taking lessons? ___________(Yes/No)    How many years? __________ 

4. Have you ever been a recipient of the 31st District PTSA Music Scholarship? __________ (Yes/No) 

a. If yes, what year? _________ 

5. Briefly tell us about yourself and your goals within music arts. Include your dedication and/or 

plans for further study. _______________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

IMPORTANT PLEASE READ CAREFULLY 
Please do not apply for the Music Scholarship Program until you have read and agree with the guidelines 

stated. Applications will not be accepted until the application is signed by a parent/guardian.  
I UNDERSTAND THE ABOVE AND AGREE TO THE TERMS OF THIS PROGRAM: 

Student Signature: _____________________________________________ Date: __________________________ 

Parent/Guardian Signature: ____________________________________ Date: __________________________ 


