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Music Scholarship

Application

2008
The completed application must be submitted to:

Sharon McConnell
290 Akron Road
Lake Worth, Florida 33467
Deadline for Submission

This application must be postmarked no later than:

November 1, 2008
This is not an application for admission to any school, university or trade school.

This is not an application for need-based financial aid.
290 Akron Road, Lake Worth, Florida  33467  (561) 439-5955  FAX: (561) 969-3994

Wayne Newton Scholarship Fund
About The Fund…

The Wayne Newton Scholarship Fund offers scholarships in the field of music for the study of voice, instrumental, teaching, composing music, etc.  The scholarships are presented each year to qualified applicants who meet the requirements.  All recipients are selected by committee, on a non-discriminatory basis which has no reference to race, sex, religion, sexual orientation, ethnic or national origin.

About Mr. Newton…

As a beloved child char, Wayne become known as that talented little guy with the big voice.  He has performed for millions of people around the world and has had numerous hit recordings throughout his career.  Wayne is a multi-talented entertainer with a velvet voice.  He has appeared on many television shows demonstrating his acting ability in addition to his musical talent.

Wayne is known in the industry for his generosity and compassion for mankind.  He has been the recipient of many awards and fans continue to flock to his performances throughout the world.

Eligibility…
Applicants must be between 17 and 24 years of age.  Applicants must currently be high school seniors or enrolled or registered in a qualified undergraduate or graduate degree program.

Procedure…

Only selected candidates will be notified of their award.  Any scholarship monies awarded will be paid directly to the college or university to which the recipients are enrolled with the recipient’s name and Social Security number noted.  Scholarships are awarded to be utilized for the payment of tuition, books, and/or equipment in their music education.

Instructions…
1. Applicants must fully complete and submit the Wayne Newton Scholarship Fund application meeting the deadline to be considered.

2. Applicants must submit an essay of 500 words or less explaining why they feel they should receive the Wayne Newton Music Scholarship and how this award would help them to achieve their educational goals.  (Be sure to list your educational goals).

· The essay must be typewritten on an 8 ½” x 11” white paper, double spaced on the front side of the page only.

· Include your whole name and Social Security number on each page.

· Be sure that the essay is legible and able to be photocopied.

3. Applicants must include a copy of your most recent financial aid application filed on your behalf with the university, college, or graduate school of intended attendance.

4. Applicants must submit an original transcript of classes attended and grades received from their senior year and/or college/university through the most recent semester completed.
5. Applicants attending graduate school must submit a letter of acceptance providing they have applied and have been accepted.
Wayne Newton Scholarship Fund

Rules and Regulations…
1. Scholarship applicants must submit a 500 word or less essay of your educational goals and how this scholarship will help make these goals possible.
2. Scholarship funds must be utilized for tuition , room and board, books and related music equipment as approved by the Wayne Newton Scholarship Fund or its duly authorized representatives.
3. Once the scholarship has been awarded, the selected candidates will receive a letter of acknowledgement.  A check will be deposited into your account with the college, university or trade school you will be attending.
4. Use of scholarship funds must begin within six (6) months from the date of notification of selection unless a reasonable extension is requested in writing and subsequently, granted.  If the recipient has no activity in his or her account during the six-month period, the funds in his/her account will be forfeited and will be returned to the Wayne Newton Scholarship Fund Trust for future awards.

5. Any cancelled or forfeited scholarship funds shall revert to the Wayne Newton Scholarship Fund Trust for future awards.

6. Applicants may re-apply for additional funds even once they have been awarded a scholarship.  In order to maintain eligibility, the candidate must maintain a 3.0 GPA.

I have read and understand the above requirements and agree to abide by them, as stated.  I also understand that any and all Federal and/or State Income Tax may be owed and payable by me on any funds I may receive from the Wayne Newton Scholarship Fund.
_____________________________________________________


__________________
Signature of Recipient








Date

_____________________________________________________


__________________

Signature of Witness








Date
Wayne Newton Scholarship Fund

Music Scholarship Application
2008
Please type or print this form.

Applicant Data…
1 .____________________     __________________   ____       __________
       LAST NAME                                                  FIRST NAME                                      INITIAL          DATE OF BIRTH
2.____________________     _________________   ___________________
  SOCIAL SECURITY #                                 DAY TIME PHONE#                         EVENING OR CELL PHONE #

3._______________________________________   ___________________

  MAILING ADDRESS






    PROBABLE MAJOR

4._________________ _____________ ________   ___________________

  CITY                                               STATE                              ZIP                         INSTRUMENT

5._____________________     ____________________________________

   SEMESTER OF ENROLLMENT                   NAME OF COLLEGE/UNIVERSITY YOU PLAN TO ATTEND
                                                 ____________________________________
                                                                ADDRESS OF COLLEGE/UNIVERSITY    CITY    STATE       ZIP
Education…
7.______________________   _____________________________________
   HIGH SCHOOL GRADUATION DATE         NAME OF HIGH SCHOOL
8._____________________   _____________________________________
     YEARS ATTENDED                                         ADDRESS OF HIGH SCHOOL            CITY       STATE        ZIP

9. LIST ALL CLUBS, SPORTS, EXTRACURRICULAR ACTIVITIES AND HONORS YOU RECEIVED:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

References…
PLEASE PROVIDE TWO LETTERS OF RECOMMENDATION FROM REFERENCES WHO ARE NOT RELATIVES.  INCLUDE THEIR NAMES, TITLES, ADDRESSES, AND TELEPHONE NUMBERS SO WE MAY CONTACT THEM TO DISCUSS YOUR DESIRE TO PURSUE A CAREER IN MUSIC.

____________________     _________________   ___________________

  NAME                                                       TITLE                                                 PHONE

____________________     _________________   ___________________

  ADDRESSS OF REFERENCE                CITY                                                 STATE                        ZIP

____________________     _________________   ___________________

  NAME                                                       TITLE                                                 PHONE

____________________     _________________   ___________________

  ADDRESSS OF REFERENCE                CITY                                                 STATE                        ZIP

Wayne Newton Scholarship Fund

290 Akron Road

Lake Worth, Florida  33467

Contact Authorization…                    PLEASE TYPE OR PRINT LEGIBLY WHEN COMPLETING THIS FORM.
_______________________________________   ______________________

NAME OF APPLICANT





             SOCIAL SECURITY #

I HAVE BEEN ACCEPTED TO THE FOLLOWING COLLEGE/UNIVERSITY, SCHOOL OR THE ARTS, SCHOOL OF MUSIC:

NAME OF EDUCATIONAL INSTITUTION

PROGRAM OF STUDY

DATE YOU ARE TO BEGIN

DEPARTMENT HEAD OR CONTACT PERSON THAT WE MAY CONTACT FOR VERIFICATION OF ENROLLMENT

ADDRESS OF WHERE TO SEND SCHOLARSHIP CHECK

CITY





STATE




ZIP

PHONE








FAX

___________________________________________________________________

_____________________

SIGNATURE OF APPLICANT







DATE

College/University…                (TO BE COMPLETED IF YOU ARE ALREADY IN COLLEGE)
10.____________________     _________________​​​​_______      ___________

      EXPECTED GRADUATION DATE
     NAME OF COLLEGE/UNIVERSITY

      GPA
11.____________________     ______________________________________

      YEARS ATTENDED


     ADDRESS OF COLLEGE/UNIVERSITY    CITY     STATE          ZIP

12. LIST ALL PART-TIME JOBS, COMMUNITY SERVICE PROJECTS, VOLUNTEER COMMITMENTS IN  

        WHICH YOU ARE INVOLVED OR HAVE BEEN INVOLVED IN, IN THE PAST:

________________________________________________________________________________________________________________________________________________________________________________________________________________________
13.__________________       _______________________________________

    DID YOU GRADUATE?

    IF SO, WHEN?

14. LIST SCHOOL OR COMMUNITY ORGANIZATIONS IN WHICH YOU HAVE BEEN INVOLVED, IN THE ORDER OF THEIR IMPORTANCE TO YOU.  INCLUDE ANY HONORS, IN THE ORDER OF IMPORTANCE TO YOU; BASIS OF THE AWARDS AND DATES RECEIVED.  ALSO, LIST ANY ELECTED POSITIONS YOU MAY HOLD OR HAVE HELD IN THESE ORGANIZATIONS:
________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________
 Special Circumstances…                (TO BE COMPLETED BY ALL APPLICANTS)


15.  ARE YOU SUPPORTED BY A SINGLE PARENT?                   YES                        NO


16.  DO YOU HAVE ANY DISABILITIES?                                        YES                        NO
17.  WHAT PERCENT OF YOUR COLLEGE EXPENSES FOR THE UPCOMING YEAR DO YOU EXPECT TO EARN DURING SUMMER OR PART-TIME EMPLOYMENT WHILE ATTENDING SCHOOL? 

                                                                                                                                                                                         %
18.  PLEASE LIST ALL OTHER SCHOLARSHIPS FOR WHICH YOU ARE APPLYING, RECEIVING OR WILL BE RECEIVING:  

________________________________________________________________________________________________________________________________________________________________________________________________________________________
Wayne Newton Scholarship Fund

Financial Information

____________________     __________________   ____       _____________

LAST NAME                                                  FIRST NAME                                    INITIAL          SOCIAL SECURITY #
The information listed below is deemed confidential and is used strictly for statistical purposes.
Parental Information…       *IF PARENTS ARE DIVORCED AND THE PARENT YOU ARE LIVING WITH  IS  

                                                                                              REMARRIED, PROVIDE THE INFORMATION ON THE STEP PARENT.  

PARENTS MARITAL STATUS
  
____________________________________

FATHER’S OCCUPATION

____________________________________

FATHER’S EMPLOYER

____________________________________

FATHER’S TOTAL INCOME

____________________________________

MOTHER’S OCCUPATION

____________________________________

MOTHER’S EMPLOYER

___________________________________


MOTHER’S TOTAL INCOME

____________________________________
NUMBER OF CHILDREN IN YOUR FAMILY INCLUDING YOU

____________________________________
NUMBER OF CHILDREN IN YOUR FAMILY IN COLLEGE

____________________________________
Your  Information…           *COMPLETE IF YOU ARE MARRIED OR HAVE DEPENDENT CHILDREN

 YOUR MARITAL STATUS
  
____________________________________

NUMBER OF DEPENDENT CHILDREN

____________________________________

YOUR SPOUSE’S OCCUPATION

____________________________________

SPOUSE’S TOTAL INCOME

____________________________________

                                                                  *ESTIMATED INCOME DURING THE PERIOD FOR WHICH SCHOLARSHIP IS REQUESTED.

PERSONAL FUNDS (SAVINGS, CASH, ETC.)
  
____________________________________

PRIVATE LOANS

____________________________________

TOTAL SUMMER SAVINGS

____________________________________

EARNINGS WHILE IN SCHOOL

____________________________________

PARENTAL SUPPORT

____________________________________

SPOUSE’S SUPPORT

___________________________________


VETERAN’S OR WAR ORPHAN SUPPORT

____________________________________

SOCIAL SECURITY BENEFITS

____________________________________

CHILD SUPPORT

____________________________________

OTHER ASSISTANCE OR INCOME
  
____________________________________

SCHOLARSHIPS AWARDED

____________________________________

NAME, DURATION & AMOUNT

$________________   year_____________


$________________   year_____________


$________________   year_____________

PLEASE EXPLAIN ANY UNUSUAL FAMILY FINANCIAL CIRCUMSTANCES THAT YOU EXPECT DURING THE PERIOD FOR WHICH THIS SCHOLARSHIP IS REQUESTED: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Certification…   

I hereby certify that the foregoing information is true and accurate to the best of my knowledge.

______________________________________________________________________        ______________________
SIGNATURE OF APPLICANT

                 DATE

Authorization for Release of Information…   

I, _______________________________ do hereby state that the essay submitted to the Wayne Newton Scholarship Fund reflects my personal opinions and has been written entirely by me.

I certify that the foregoing facts set forth in this application are true and complete.  I understand that, if any statements contained herein are false, I will not be considered for a scholarship or, if such scholarship has been granted, it will be subject to forfeiture.  I further apologize and give my permission to the Wayne Newton Scholarship Fund and/or its duly authorized representatives to investigate the statements contained in this application, to contact any persons or institutions named herein, and to request any information it desires with respect thereto.

______________________________________________________________________        ______________________

SIGNATURE OF APPLICANT

                 DATE

______________________________________________________________________        ______________________

SIGNATURE OF NOTARY PUBLIC

                 DATE

SUBSCRIBED AND SWORN TO BEFORE ME THIS ________________________DAY OF __________________

______________________________________________________________________        ______________________

PRINTED NAME OF NOTARY PUBLIC

                 STATE

______________________________________________________________________        ______________________

COUNTY

                 MY COMMISSION EXPIRES

