
Southeast Missouri State University 
Department of Music 

Scholarship Renewal Form 

 
If you are currently on a music scholarship, including ensemble scholarships, please complete this form and 

return it to Beverly in office RCS254 on or before the deadline!!! 

 

Name ______________________________________________________Southeast ID ________________ 

 

Permanent Home Address ________________________________________________________________ 

 

Permanent Home City/State Zip ____________________________________________________________ 

 

Campus or Local Address _________________________________________________________________ 

 

Home Phone ______________________________ Campus/Cell Phone ____________________________ 

 

What is your current major? _______________________________________________________________ 

 

What is your instrument or voice part? _______________________________________________________ 

 

Do you take private lessons at present? _______________________________________________________ 

 

Are you taking private lessons next fall? ______________________________________________________ 

 

Please list ALL Scholarships (name & amount) you receive 

 

____________________          ____________________ 

 

____________________          ____________________ 

 

____________________          ____________________ 

 

____________________          ____________________ 

 
Please list ensembles in which you have participated over the past academic year 

 

_________________________ 

 

_________________________ 

 

_________________________ 

 

_________________________ 

 

_________________________ 

 

_________________________ 

 

DEADLINE  2/29/10 
 

FOR OFFICE USE ONLY 

 

Semester    ______________ 

 

Dept. GPA ______________ 

 

Overall GPA ____________ 

 

Scholarship Amt. ________ 

 

Renew          YES          NO 


