
How to Apply: 
 

STUDENT:  
1. Fill out Student portion of form. 
2. Take completed form to your teacher. 
3. Application must be given to instructor 

by March 15th  
 

INSTRUCTOR: 
1. Give application to students you wish 

to nominate.   
2. No more than six scholarships will be 

awarded per Instructor.  
3. Receive completed student portion and 

fill out Instructor portion of application. 
4. Mail completed applications to J. S. 

Acker Music Scholarships, P. O. Box 
12677, Prescott, AZ 86304 OR email to 
ackernight@gmail.com 

5. Applications must be RECEIVED by  
April 1st. 

6. No incomplete application will be     
considered. 

7. Scholarships will be awarded by        
      May 1st. 

 

ackernight @gmail.com 

Student to Complete: 

1. Student Name _________________________ 

2. Parent Name __________________________ 

3. Home Phone __________________________ 

4. E-mail address _________________________ 

5. Address ______________________________ 

6. City_________________ 7. Zip Code_______ 

8. School: ______________________________ 

9. Grade _____ 

10.  Instrument/Discipline _________________ 

11. What is your combined family income? 

_____ less than $25,000, 

_____ $25,000 - $40,000, 

_____ $40,000 - $55,000, 

_____More than $55,000 

12. Number living in household _____________  

13. To be completed by the student: I hope to 

receive a JS Acker Scholarship because: 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

(attach a separate sheet if more space is required) 

Instructor to Complete: 

 

1. Name _________________________________ 

2. Instrument/Discipline_____________________ 

3. Phone_________________________________ 

4. Email Address___________________________ 

5. Address________________________________ 

6. City__________________7. Zip Code________ 

8. Private or Group Lessons __________________ 

9. Cost per Lesson______________________ 

10. Briefly tell us why this student should be       

granted an Acker Music Scholarship: 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

11. Signature _________________________ 

12. Date _____________________________ 

 

( Elementary to High School age ) 

mailto:ackernight@gmail.com

