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MUSIC b . . P
senoLarsae & Music Scholarship Fund Application
%,g;, ; t‘*k 2026-2027
ety _,N
NAME:
LAsT FirsT MipDLE
PERMANENT ADDRESS:
STREET City STATE, ZIP
CELL: EmAIL: BIRTH DATE:
(MM/DD/YYYY)

U.S. CiTizENSHIP: [] 1amaU.S.citizen [] Ihave applied for citizenship

EpucaTtioN & BACKGROUND

HiGH ScHOOL (CURRENT OR FORMER):
NAME City
STATE

YEAR GRADUATED (ACTUAL OR ANTICIPATED):

Cumurative GPA: [] Transcript attached [_] Transcript mailed

CoLLEGE/UNIVERSITY NAME (CURRENT OR FUTURE):

MAJOR AND INTENDED DEGREE (CURRENT OR ANTICIPATED)™:
[] Music Peformance — Instrument/Voice Type:
[[] Music Education — Area of focus (ex: K-12 Vocal)
[] Music Therapy

*SCHOLARSHIP RECIPIENTS MUST BE ENROLLED AS FULL-TIME STUDENTS IN A MUSIC DEGREE PROGRAM.

Music THERAPY AND Music EpucatioNn MAJORS:
Please describe any steps taken to understand and prepare for this career, including
any proficiency courses in voice, piano or guitar.

Groth Music Scholarship, c/o Richfield United Methodist - 5835 Lyndale Ave S -Minneapolis, MN 55419 - (612)
861-6086
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ALL ApPLICANTS: List any lessons or experiences that would be considered as formal
music training. Include dates of participation.

ALL AppLICANTS: List any non-music extracurricular activities: (Ex: Volunteering, activism,
social welfare, Scouting, 4-H)

GoALs & FINANCIAL INFORMATION

Please describe your professional goal(s).

Please describe how receiving a scholarship would support these goal(s).

Please describe any and all payment options used to finance your undergraduate study.
(Ex: Student loan, work/study program, family funded, etc.)

List any scholarships received (current or anticipated).

Groth Music Scholarship, c/o Richfield United Methodist - 5835 Lyndale Ave S -Minneapolis, MN 55419 - (612)
861-6086
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REFERENCES

Three (3) Letters of Recommendation must be submitted from personal references who
are not family members. At least one should be from a professional musician, such as
a school music teacher/professor or private lesson instructor. Letters may be submitted
by references online (www.richfieldumc.org/events/schoalrship), or may be mailed to
Richfield United Methodist Church, 5835 Lyndale Ave. S, Minneapolis, MN 55419

REFERENCE #1:

NAME:

PHoNE & EmAIL:

RELATIONSHIP:

REFERENCE #2:

NAME:

PHoNE & EMAIL:

RELATIONSHIP:

REeFERENCE #3:

NAME:

PHoNE & EMAIL:

RELATIONSHIP:

Groth Music Scholarship, c/o Richfield United Methodist - 5835 Lyndale Ave S -Minneapolis, MN 55419 - (612)
861-6086



WoRK HiSTORY

Jos #1:

CompPaNY NAME:
CiTy/STATE:
PHoNE & EmAIL:
SupPERVISOR NAME:

JOB TITLE:

DATES oF EMPLOYMENT:

RESPONSIBILITIES:

Jos #2:

CompaNY NAME:
CiTy/STATE:
PHoNE & EmAIL:
SupPERVISOR NAME:

JOB TITLE:

DATES oF EMPLOYMENT:

RESPONSIBILITIES:

A ResumE orR C.V. MAY BE SUBMITTED WITH THIS APPLICATION IF DESIRED.
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ACKNOWLEDGEMENTS

[]

[]

| understand that | must be graduating from a high school in Minnesota in order to
be eligible for this scholarship.

| understand that | must be enroll as a full-time music major at an accredited
college or university in order to be eligible for this scholarship.

| understand that, should | be selected as a finalist, | must be available to present
or perform a 5-10 minute program on the scheduled audition date.

| understand that a condition of being awarded this scholarship would require
performing at a worship service at Richfield United Methodist Church during the
summer of 2026, and/or participating in a music-related activity at the church. |
acknowledge | must provide my own accompanist if needed.

| understand that previous recipients are eligible to reapply for the scholarship for
up to three (3) additional years or until a bachelor’s degree is earned, whichever
occurs first. All eligibility criteria must be met when reapplying.

| understand that scholarship funds awarded may only be used for tuition and
mandatory student fees. | acknowledge that | must provide address and routing
information to the church prior to disbursement.

| understand that, should | receive a full tuition award by the college/university
that | am attending, the scholarship shall be revoked, and all disbursed funds
must be returned IN FULL prior to the academic year.

| HEREBY STATE THAT ALL INFORMATION PROVIDED IS COMPLETE AND ACCURATE, AND THAT | MEET ALL
ELIGIBILITY REQUIREMENTS.

SIGNED: DATE:

AppLicaTioN DEADLINE: MonDAY, FEBRUARY 16, 2026

Groth Music Scholarship, c/o Richfield United Methodist - 5835 Lyndale Ave S -Minneapolis, MN 55419 - (612)

861-6086



