
 
Affiliate Branch of the National Association of Negro Musicians, Inc. 

(Music Scholarship Application)  
 

Date of Application _______________________Student Classification_______________ 

Full Legal 

Name___________________________________________________________________ 

  Last   First    Middle/Maiden 

Home Address____________________________________________________________ 

      Street/RFD/P.O. Box 

City___________________________State___________________Zip_______________ 

 

Home Phone Number ________________________Date of Birth__________________ 

 

E-Mail Address _________________________Student ID Number__________________ 

 

Current High School Curriculum Concentration _________________________________ 

High School Currently Attending ____________________________________________ 

Grade Point Average on 4-point scale_________________________________________  

State Your Professional Goal (s) _____________________________________________ 

State the College or University You Plan to Attend ______________________________ 

High School and/or Community Organizations _________________________________ 

_______________________________________________________________________ 

 

References: ______________________________________________________________                                                                                                                 

                    ______________________________________________________________ 

 

Religious Affiliation_______________________________________________________ 

Father’s Name ___________________________Occupation_______________________ 

Mother’s Name___________________________Occupation_______________________ 

 

Application Deadline is May 20, 2022.  To be eligible for the scholarship, students must apply 

on or before the application deadline. 

 

Certification of Applicant. 

I am submitting the scholarship application and required documentation for consideration for the 

Julius E. McCullough Music Education and Performance Scholarship. I certify that the information 

contained herein is correct and truthfully reflects my personal and academic background and 

records. 

 

Signature of Applicant ___________________________________Date______________ 



 

 

The Julius E. McCullough Music Education and Performance Scholarship  
 

 

 

 

Eligibility Criteria.  Scholarship applicants must meet the eligibility criteria listed below: 

 

1. Must have at least a 2.5 grade point average on a 4.0 grading scale. 

2. Must have participated in some form of community service initiative designed to 

assist others. 

3. Must have made formal application to enroll in any four-year accredited college or 

university, and present verifiable evidence of his or her acceptance for enrollment. 

4. Must be a U.S. Citizen or permanent resident of the U.S. 

5. Must be a graduating high school senior. 

6. Applicant must submit an autobiographical sketch to include: 

a. Career goals  

b. Involvement in school, church, and community activities 

7. All application forms and attachments must have original signatures 

8. Applicant must submit a current photo for identification  

 

Selection Process: The Scholarship committee will review each application to ensure that it meets 

set criteria.  The decisions of the scholarship committee are final.  All applicants will be notified 

in writing of the scholarship committee’s results.  The recipient of the Julius E. McCullough Music 

Education and Performance Scholarship will be notified of the award in writing. Scholarships 

awarded are nonrenewable. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Scholarship Funding Guidelines. To be funded a scholarship award, the applicant must provide 

proof of enrollment in a four-year accredited college or university. Upon verification of 

enrollment, the scholarship committee will forward to the school the amount of $1,000 to be 

applied to the student’s account. 

 

 

Required Attachments.  Please attach the following documents to the Scholarship Application: 

 

1 Official High School Transcript 

  

2 Two letters of Recommendation (1) One from a school staff member, and 

(2) One from someone in the community (non-relative) 

  

 

 

Tidewater Area Musicians Foundation, Inc. 
 

CERTIFICATION OF SCHOLASTIC RECORD 

 

I certify that the scholastic record information contained herein is correct for the student named 

on the scholarship application. 

 

Date: __________________ 

Principal /Guidance Counselor Signature:  ________________________________________ 

School_____________________________________________________________________ 

Address____________________________________________________________________ 

Telephone __________________________________________________________________ 

 

Completed Application and all accompanying information should be mailed to: 

 

LaVerne Wiggins Reed, Scholarship Chair 

Tidewater Area Musicians, Inc. 

P. O. Box 5622 

Chesapeake, VA 23324 


