
              American Federation of Musicians  Local 99   AFL-CIO
325 N.E. 20th Avenue   Portland   OR  97232-2804

     MEMORIAL  SCHOLARSHIP  FUND  APPLICATION

Name:                                                                                                  Instrument                                                    

Address:_______________________________________________________       Member Since:     _________

City:_______________________________  State:  _____  Zip:  _______    Phone  (______)_______________

Applications must be submitted to the Secretary-Treasurer prior to April 1 of  the year for which the scholarship
is to be used.

Please include:

1.  A complete resume′ of the applicant's qualifications and background including, but not limited to,      
       instrument, instructors and past study, experience and musical employment, past and present.

2.  Name and address of the teacher, school or program under which  the study is intended.

3.  Adequate description of the nature and/or course of study, including dates.

4.  A statement of reasons or intent providing the basis for the desired study and also indicate                  
      subsequent benefit to the  individual, to the Local membership and to the musical community.

5.  Itemized estimate of expenses:

A.  Tuition, teaching fees, etc.   _______________________________  

                     _____________________________________________________ $_______________

B.  Transportation   ________________________________________ $_______________

C.  Expenses______________________________________________ $_______________

     TOTAL: $_______________

In order to assist as many members as possible, full or partial grants may be given up to a maximum of $600.00
each.  State (a) your full request and (b) the minimum amount which, with any other resources available to you,
will make your study possible:  (a)  $______________  (b)  $______________  There is no limit on the number
of times a member may apply.

"I have been a Local 99 member for at least two years, accurately submitted this application and attached
statements in good faith.  Should I be granted benefits hereunder, I agree to return to the professional music
community of the jurisdiction of Local 99 for a period of not less than one year, or to repay the Fund in the
amount of the grant."

Date:_________________________Signature of Applicant:________________________________________


