
JOHNEEN ROTH EPSTEIN SCHOLARSHIP APPLICATION

APPLICANT INFORMATION

Name
Last First Middle Preferred Name

Your Address at Brevard College

Permanent (Home) Address

Your Brevard College Phone Permanent (Home) Phone

Your Email Address 

High School Attended
        School Name City/State or County

FAMILY INFORMATION

Please indicate the percentage of your educational expenses that is financed by each of the following: 
______%   parents 
______%   spouse
______%   self
______%   other (please explain)

Check if applicable:      father deceased  mother deceased  parents separated  parents divorced

Your marital status:  single  married  separated  divorced

If applicable, name(s) and age(s) of your child(ren)

ACADEMIC INFORMATION

Next fall I will be a  sophomore  junior  senior at Brevard College.

Have you declared an academic major? 
 Yes, my major is _________________________. My minor is _____________________________.
 I have not yet declared an academic major.

Please indicate your: Overall grade point average ___________ .
Grade point average in your major course of study ___________.

Please list the academic courses you have taken in the Department of Music: ____________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________



NAME

MUSIC ACTIVITIES
In the space provided below or on a separate page, please list significant musical activities in which you have 
participated during high school and/or each year of college.

ACTIVITY HS FR SO JR APPROX. TIME
OUTSIDE CLASS

HRS/WK     WKS/YR

LEADERSHIP POSITIONS, AWARDS, 
RECOGNITION, ETC.

ESSAY
Please answer the following questions on a separate page, limiting your answers to one page, front only.
 How has studying and being involved in musical activities influenced your life?
 What are your personal goals for continuing to develop your talent?

CERTIFICATION
In submitting this application, I certify that the information provided is complete and accurate to the best of my 
knowledge.  Falsification of information may result in termination of any scholarship granted.  I also certify that 
I have read the instructions and will comply with all requests for grade reports, transcripts, and change in plans, 
should I receive a scholarship.

Applicant’s Signature Date

 Before submitting this application, please make a copy for your records.
 Insert all attachments inside application.
 Please do not use staples, since applications must be copied.

Return completed application by January 25, 2010, to Kathryn Gresham, Fine Arts, Brevard College.

For more information, contact: The Community Foundation of Western North Carolina
Telephone: (828) 254-4960
Email: juarez@cfwnc.org


