Monroe County School Music Association
Application 
Don Coley Scholarship
To attend the
New York State Summer School for the Arts
Name: ______________________________________Date of Birth: _______________

Address: ____________________________________City: ______________________

Phone Number: _____________________

Mother’s Name: _________________________________________________________

Father’s Name: __________________________________________________________

Instrument:  _________________________ Years Played_________________________

School District: __________________________________________________________

Music Teacher Name: __________________________ Phone Number_______________

Please indicate student’s participation in any of the following:

_______band ______ orchestra ______ chorus _______ other

_________________ County solo festival ratings _________________ NYSSMA solo festival ratings 

_________________ County festivals                   _________________ Area All-State festivals 

_________________ NYSSMA All-State             _________________ Camp(s) attended   

A sealed letter of recommendation must accompany this application from your sponsoring teacher as well as a letter by the student explaining why he/she wants to be considered for a scholarship.  

Please return this form, as well as the sealed letter of recommendation from the student’s teacher or conductor to:  



Jeanne Gray







310 East Street







Pittsford, New York  14534

Deadline:  May 4, 2011

