
B 
CHRISTINE Z. MULLER MEMORIAL SCHOLARSHIP APPLICATION 

 
A. PERSONAL You (at home) Choral Director Private Voice Teacher 

Name    

School    

Street address    

City, State & Zip    

E-mail address    

Telephone 1 

(Telephone 2) 

   

Miscellaneous Born on: ___/___/19___  Years of private voice ___ 

 
B. RECORDING Selection 1 Selection 2 Selection 3 (optional) 

Composer    

Title    

Recording date    

Accompanist    

Location    

Live / Studio     

 
C. Please attach a separate sheet: 

1. Listing your current vocal repertoire. 
2. Listing any musical honors and achievements you may have received. 
3. Telling us in some detail (a paragraph or two) about your future musical goals. 

D. Your college or university*: ________________________City___________________ State_____ 
* Where do you expect to enroll next year? 

Have they accepted you? Y / N. Have you committed to them? Y / N. Intended major: ______________ 

 

Candidate’s signature_______________________________________Date________________________ 

Teacher's signature__________________________________________Date_______________________ 

Parent/guardian signature_____________________________________Date_______________________ 

Your complete application must include a) this form and any attachments, b) your audition 
recording, and c) a letter of recommendation from your choral director or private teacher. 

APPLICATIONS RECEIVED AFTER APRIL 21, 2007 WILL NOT BE CONSIDERED. 
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