
GARY DICKS MEMORIAL 
PERFORMANCE SCHOLARSHIP APPLICATION 

 
Name ___________________________  Social Security No: (if selected) ____________ 
 
Phone _________________________      Male _____ Female _____ 
 
Address ________________________City  __________________Zip _____________  
 
Father’s Name _______________________________ Occupation _______________ 
 
Mother’s Name ______________________________ Occupation _______________ 
 
What college or university do you plan to attend? ___________________________ 
 
What type of music degree do you plan to pursue? ____________________________ 
 
Have you been accepted? ________________ Start date (mo./yr) ________________ 
 
List the following: 
 
School Activities (e.g. athletics, music, clubs): __________________________________ 
 

 

 

 
 
Community Activities (e.g. church, volunteer jobs): ______________________________ 
________________________________________________________________________ 
 

________________________________________________________________________ 
 
 
Honors/leadership (e.g. awards, club offices held): _______________________________ 
 

 

 

 
 
Work experience: _________________________________________________________ 
________________________________________________________________________ 
 



 
 

• Please include two letters of recommendation.  One should be from your school music 
teacher or private music teacher. 

 

• Please enclose a separate letter explaining your musical background.  Information 
should include how many years you have been involved in music, what age you began, 
training you have received, awards and accomplishments, the field of music you plan to 
pursue, and your career goals.  Please include any information about yourself that is 
pertinent to this scholarship application. 

 

• Please send (see instructions below) an audio file demonstrating your level of 
performance.  The recording should include parts of two selections of contrasting style 
or time period and should be no longer than 10 minutes in length. Please state name, 
instrument/voice, and selections at beginning of recording.   Accompaniment is strongly 
encouraged but not mandatory.  Recordings will be listened to by an LSO review 
committee. 

 

• Send the completed application and the audio file to the Longmont Symphony 
Orchestra using the file transfer website WeTransfer.com 
 
Go to WeTransfer.com (choose the free version) 
Upload application and audio file 
Put in your email  
Send it to our email: info@longmontsymphony.org 

 
 

MUST BE RECEIVED BY 5 pm on Friday, April 1, 2023. 
 
For questions or more information, please call the LSO office at 303.772.5796. 

 

 


