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TJESTER HAIRSTON SCHOLARSHIP

_ CALLING ALL GRADUATING HIGH SCHOOL SENIORS
| SINGERS AND INSTRUMENTALISTS
SUBMIT YOUR APPLICATION BY MARCH 24, 2017.

v MORE THAN $2,500.00 WILL BE AWARDED TO HIGH
SCHOOL SENIORS PLANNING TO CONTINUE THE STUDY
OF MUSIC.

v' APPLICANT MUST PREPARE A SOLO SELECTION FROM
ANY MUSICAL GENRE (ACCOMPANIMENT SUGGESTED
BUT CAN BE OPTIONAL).

v. EACH STUDENT WILL RECEIVE A HELPFUL CRITIQUE OF HIS/HER
AUDITION TO BE HELD APRIL 8, 2017, 9:00 AM. TO 12:00 P.M. IN THE
DAVID BOWICK MUSIC ROOM AT HOLMAN UNITED METHODIST CHURCH.

ALL FINALISTS WILL PERFORM AT THE PRESENTATION CONCERT MAY 21, 2017
IN THE SANCTUARY OF HOLMAN UNITED METHODIST CHURCH.

COMPLETE THE APPLICATION AND PERSONAL STATEMENT AND FORWARD
VIA EMAIL TO Holman@holmanumc.com WITH “HAIRSTON SCHOLARSHIP” IN THE
SUBJECT LINE. APPLICATION MAY ALSO BE MAILED TO
HOLMAN UNITED METHODIST CHURCH
3320 West Adams Boulevard ¢Los Angeles, CA 90018

ATTENTION: JESTER HAIRSTON SCHOLARSHIP COMMITTEE

<\

<\

If you have questions about audition date or other information,

please call Martha Brown @ 310.324.8685.

(PLEASE PRINT)

Zip

Email

Age:

Instrument or Voice

Parents’ Names:

Phone Nos.

Applicant’s Signature

PLEASE INCLUDE A BRIEF PERSONAL / BIOGRAPHICAL STATEMENT.

AUDITION DATE: APRIL 8, 2017 -=9:00 A.M.=12:00 P.M.
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PERSONAL / BIOGRAPHICAL STATEMENT
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