
The Boston College Bands
Scholarship Application BCBSR02/07/16

This application is to be completed by the applicant and mailed to:

The Boston College Bands Program
Conte Forum, 140 Commonwealth Avenue
Chestnut Hill, MA 02467-3861

Name _____________________________________________________

Home Address _____________________________________________________

_____________________________________________________

Home Telephone # ____________________________________________________

Social Security # _____________________________________________________

Anticipated Year of College Graduation __________________________________

Instrument _____________________________________________________

Today's Date _____________________________________________________

Documentation Checklist

Please check all the documents that apply to you and that are enclosed with your
application (√):

All Applicants:

____________(√) Resume of musical accomplishments

____________(√) Photocopy of the audition selection

Freshmen Only:

____________(√) Recommendation from a music professional

Applicants Submitting Recorded Auditions Only:

____________(√) Document of Authenticity


