
Page 1 of 2 
 

 

Guelph School of Music 

Leslie Wyber Scholarship Application 
Please submit to your teacher by May 1 

 
Student Name: ____________________________________________________________________  
 
Years of Music Study ____________         Age _____________________ 
 
Parent/Guardian Name: (applicable for students under 18) ________________________________________ 
 
Telephone: ____________________________ E-mail_______________________________________ 
 
Guelph School of Music Teacher________________________________________________________ 
 
 

Leslie Wyber Scholarships 
A) Please indicate which award you are applying for by checking the appropriate box. 
 

□ Community Connection Scholarship 

This scholarship will go to the student that shows the most achievement with their music in areas of 
community involvement. Participation in community groups, faith groups, festivals and competitions are all 
ways that students can reach out to the community and showcase and share their musical talents. 
 

□ Artistic Advancement Scholarship 

The Artistic Advancement scholarship will be given in recognition of a student who has shown 
determined, consistent dedication to improvement of his or her musical skills, through disciplined practice 
routines. 
 

□ Excellence Scholarship 

The excellence scholarship will be awarded to the student that has shown exceptional musicianship and 
accelerated improvement in his or her musical skills through the year. 
 
B) Applicant (parents may provide assistance if needed): Please answer the following questions. 
 
What musical activities have you been involved in outside of your lessons? (Choirs, bands, Kiwanis, 
talent shows, etc.) 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
2) Provide details of your regular practise routine? ___________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
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3) What do you enjoy about your music lessons? ___________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
4) Please discuss your observations and insights on your (or your child’s) musical growth. 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
Signature _____________________________________________________ Date ________________________________ 
Parent/Guardian/Student (18 years of age and older) 
 

 

Teacher Portion 
 
Teacher Comments: ____________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Teacher Signature ____________________________________________ Date ____________________________________ 
 
Teacher: Please remit to Scholarship Committee Chair by May 15 

 

Scholarship Committee Notes 
 

 ______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Previous Scholarship Winner    No □ Yes  □  ( If yes, state the year) ____________________ 

Scholarship Chair Signature ___________________________________________________________ Date _____________ 

 


