
 

 

Please complete 1 (one) application for each family member applying for the scholarship. 
Application deadline is SEPTEMBER 10, 2011.  Notification date by September 17, 2011. 
 
1. Applicant’s name__________________________________________________ 
 Age______ 
 
2. Father or stepfather’s name____________________________________________ 
 
3. Mother or stepmother’s name _________________________________________ 
 
4. Legal guardian’s name _______________________________________________ 
 
5. Address___________________________________________________________ 
 City, State, Zip  _____________________________________________________ 
  
6. Email address ______________________________________________________ 
 
7. Phone --Home (        )_____________ 
    Father or stepfather’s work (    ) _______________   
    Mother or stepmother’s work (   )______________ 
 
8. Number of children in family including applicant________ 
  
9. Number of children living at home_______ 
 
10. Number of children planning to enroll in ROCK _______ 
 
11. Number of full-time employed people in family________ 
 
12. Number of part-time employed people in family________ 
 
13. Father or stepfather’s employer name(be specific if self-employed)________________ 
 Position______________________  
 2010 Gross annual income (please attach copy of signed tax return)______________ 
 
14. Mother’s or stepmother’s employer name(be specific if self-employed)___________
 Position______________________ 
 2010 Gross annual income (please attach copy of signed tax return)______________
  
15. Do you have a specific financial need for this scholarship?________ 
 How much can your family contribute to the tuition? ________ 
 Please explain._____________________________________________________ 
 _________________________________________________________________ 
 ________________________________________________________________ 
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16. Are you applying or have you already applied for other scholarships to be used for 
 your ROCK tuition?_______ 
 
17. Have you participated in ROCK previously?________ 
 If yes, how many years?_________ 
 
This scholarship form needs to be accompanied by TWO LETTERS:  one by you, the 
applicant, explaining why you want to come to participate in ROCK;  the second by a teacher, 
preferably a music teacher, describing the willingness of the applicant efforts as well as the 
applicant’s financial need for the scholarship.  Applications will only be accepted with the 
two letters attached.  If you receive a partial scholarship, your balance of the registration fee or 
other payment agreement will be due before September 17, 2011. Registration fee of $25 is due 
with this application.  Please enclose the following (incomplete applications will not be 

considered:  1) this scholarship application, 2) your letter, 3) your teacher’s letter and 4) 

your tax return 5) YOUR REGISTRATIO0 FORM in an envelope and mail it to the 

following address: 

 
 ROCK  
 SCHOLARSHIP COMMITTEE 
 P O Box 11 
 Billings, MT  59103 
 
 _______________________________________ ___________ 
 Applicant’s Signature           Date 
 
 _______________________________________      ___________ 
 Parent’s/Guardian’s Signature         Date 
 


