ISLAND COMMUNITY CHORUS

PETER R. BOAK MUSIC AWARD

$2,000

AVAILABLE TO GRADUATING HIGH SCHOOL SENIORS
PURSUING A CAREER IN THE FIELD OF MUSIC

All applicants must have primary residence on Martha’s Vineyard

Including

MV REGIONAL HIGH SCHOOL
CHARTER SCHOOL
PRIVATE SCHOOLS, and
HOME SCHOOLED STUDENTS

APPLICATION DEADLINE: Postmarked no later than MARCH 15, 2010
NO EXCEPTIONS

CONTACT:
Ralinda Lurie Herb Ward
Permanent Endowment Island Community Chorus
508-338-4665 508-693-7683

www.EndowMV.orqg herbsverbs370@msn.com




APPLICATION

ISLAND COMMUNITY CHORUS PETER R. BOAK MUSIC AWARD

Directions: Type or print in ink all information requested. Additional information may be written on
separate sheets and attached to this application. CDs and Videos demonstrating talent may also be
submitted. Completed applications should be postmarked no later than March 15, 2010, to:

Ralinda Lurie, Executive Director

Permanent Endowment for Martha’s Vineyard
P. O. Box 1182

Oak Bluffs, MA 02557

APPLICATION INFORMATION

Student’s Name: Last , First
Mailing Address: P.O. Box , Town , State , Zip ,
Street , Telephone
Residential Address (if not residing at home): P.O. Box ,
Street , Town , State , Zip
Both Parent’s/Guardian’s Names:
Last , First
Last , First

POST-SECONDARY SCHOOL INFORMATION

List the name and type of post-secondary school you plan to attend. If undecided, list schools in
order of preference. List one type for each: (4) 4-Year College, (2) 2-Year College, (C)
Conservatory

Type
1)
)
©)
College Major: , Anticipated date of graduation:
First choice school (check one): public in-state  _, public out-of-state  , private
Projected college costs: Tuition $ , Room & Board $ :

Other Expenses $

ACADEMIC INFORMATION

(To be completed by a teacher or guidance counselor who knows you well.)
Name of present school:
Number of years of attendance at present school:
Student program followed (check one): College prep  , Techprep  , Vocational
Years of study: English __ ,Math | Social Studies ____, Foreign language

Music , Art , Other .

Applicant Rank: in a class of students (if applicable)
GPA (6.0 weighted scale): Best SAT Verbal , SAT Math

Teacher/Guidance Counselor Signature




APPLICATION page 2
ISLAND COMMUNITY CHORUS PETER R. BOAK MUSIC AWARD

ACTIVITIES, AWARDS, HONORS

List music-related, school or community activities, both on- and off-island, that you have participated
in during your high school years; (examples might include band, orchestra, choral groups, public
recitals, musical theater, summer music camp, teaching or studying instrument or voice lessons, etc.)
If necessary, use an additional page and attach it to this form.

Activities No. of years Offices held Awards/honors

UNUSUAL CIRCUMSTANCES

Please report and explain any unusual family or personal circumstance that may have adversely
affected your academic progress or community service.




REFERENCE FORM

ISLAND COMMUNITY CHORUS PETER R. BOAK MUSIC AWARD

Directions: Application must contain at least two completed reference forms, one from a music teacher or
dramatic coach. Referents may not be related to the applicant. Type or print in ink all information
requested. Additional information may be submitted attached to this form. Applications must not be
postmarked later than March 15, 2010, and addressed to:

Ralinda Lurie, Executive Director

Permanent Endowment for Martha’s Vineyard
P. 0. Box 1182

Oak Bluffs, MA 02557

Applicant’s name:

Excellent  Very Good  Good Fair

The applicant’s musical achievements

reflect his/her ability
atindble oo s
Schoo) and communiy s
e
The_ applicant_dgmo_nstrates
curiosity and initiative

I:ri s{)ep;g?:; I(fsollows through and
self andoers o
;I;]h: sgrpél el;;ailgt r§u|c;ci>(t:eir;tlal for success

Comments, both musical and personal: (Use reverse side for additional comments.
May be typed and attached.)

Individual completing this form: Name:

Title:

Telephone Number:
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