
 

 

Student Scholarship Program 

It is our purpose to educate the public, regarding American Bluegrass Music, to 
pass on this tradition to the next generation of aspiring musicians.  To that end, 
we are sponsoring a youth scholarship program for those between the age of ten 
and eighteen.   The purpose of the scholarship is to provide music lessons in 
guitar, mandolin, fiddle, upright bass, banjo, dobro.    The guidelines of the 
program and qualifications are listed below.  Those wishing to be considered for 
the Scholarship program should read the guidelines and submit an application 
which is available at the March Festival.  Guidelines and application forms are 
also available on the WWBF website http://www.wilmingtonwintergrass.org/ 

                                                       Guidelines: 

1)  The executive board of the Wilmington Bluegrass Festival will award 

 scholarships to qualified student applicants who are between the age of            

 ten and eighteen based on available funds. 

2) Reimbursement will be made upon the receipt of a copy of a cancelled check or a 

 copy of a paid receipt from a pre-approved instructor/teacher.   

4)  Applications will be accepted at any time before March 30, and will be 

 reviewed and announced by the Scholarship Committee        

5)   The Scholarship committee shall make recommendations to the executive board  

 after the March Festival of the WWBF and the executive committee shall 

 approve or deny the application. 

6)  The Chairperson of the Scholarship Committee of WWBF shall inform the 

 applicant in writing of the decision of the executive committee.  If the application 

 is denied the letter shall state the reason(s). 

7)  The experience and qualifications of the Instructor/Teacher shall be taken into 

 consideration in evaluating an application for a scholarship. 



Wilmington Winter Bluegrass Festival 

Student Scholarship Program Application 

Name: __________________________________________________________ 

Address: ________________________________________________________ 

Phone: _________________ E-mail: __________________________________ 

Age: ____________ Date of Birth: _________________________ 

Instrument (explain why this instrument was chosen): _____________________ 
 

Prior musical experience, if any (explain)                                                                                            

 

Applicant Please explain, in you own words, why you believe that you should be the recipient of the 

scholarship award.   

_____________________________________________________________________________________-

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 



Parent/Guardian 

Name: __________________________________________________________ 

Address: _________________________________________________________ 

Phone: ________________ E-mail: ___________________________________ 

Relationship to applicant: ____________________________________________ 

Instructor/Teacher 

Name: __________________________________________________________ 

Address: _________________________________________________________ 

Phone: ________________ E-mail: ___________________________________ 

Musical experience (qualifications): ____________________________________ 

________________________________________________________________ 

 

Parent/Guardian Signature: __________________________ Date: ___________ 

Instructor/Teacher Signature: _________________________ Date: __________ 

For consideration This application must printed   be printed,  filled out  and mailed 
to:     

John Pappas 

805 Frost Hollow Road  

Easton, Pa    18040               

Email enquires to jpappas@rcn.com 


