
MASSACHUSETTS MUSIC TEACHERS ASSOCIATION 

SCHOLARSHIPS APPLICATION 
 

For which scholarship are you applying? Please fill in all applicable information. 

 

_____ Herbert H. Bowker Memorial Scholarship to attend a summer music camp. 

           Applicant must be a student of a current MMTA member.  Deadline:  May 15, 2012 

 

_____ Nancy Oliva Scholarship for a graduating MA high school senior for continuing 

           music studies at the college level. Student must have participated in the Bay State 

          Contest in her/his senior year.  Deadline:  May 15, 2012 

 

_____ Irene Reed Family Teacher Enrichment Fund for teachers serving on the  

           MMTA Board to attend a National Conference.  Deadline:  January 30, 2012 

 

Applicant’s Name____________________________________________________________________ 

 

Address_______________________________________  Phone ______________________________ 

 

             _______________________________________  E-mail______________________________ 

 

Date of Birth___________________________________  Grade ______________________________ 

 

Teacher _______________________________________ Years with this teacher ________________ 

 

Instrument_____________________________________  Years studied ________________________ 

 

Other instruments ___________________________________________________________________ 

 

Parent or Guardian ___________________________________________________________________ 

 

Address (if different from above) _______________________________________________________ 

 

Phone (if different from above) _________________________________________________________ 

 

If you are applying for the Herbert H. Bowker Memorial Scholarship, for what summer program are 

  

you applying?_______________________________________________________________________ 

 

Cost _____________________________ 

 

Please attach a sheet describing your musical achievements this past year, and any other pertinent 

information you feel will help the Scholarship Committee in its deliberations. 

 

Parent’s Signature __________________________________ Date ____________________________ 

 

Please return to:  MMTA Scholarships, c/o Alison Barr, 663 Whiting St., Hanover, MA 02339  

 

 


