GCHS Band Scholarships

GCHS Band Leadership Scholarship

Name:

What music ensembles (instrumental and vocal) have you participated in at GCHS? Only include
ensembles from GCHS. Please also include the year(s) you participated.

Please list any music leadership positions you have held at GCHS (including the years).

**Fill out your Solo/Ensemble participation and results on the last page. This is required.**

Have you participated in any honor music ensembles? (i.e. OMEA All State Band, Choir,
Orchestra, Columbus Youth Symphony, Ohio Honor Chorale, Columbus Youth Jazz, etc.) Please
list and give the ensemble name and year(s) of participation.

List who you have studied privately with on your instrument and the years which it took place.




Outside of the music department, what activities have you participated in at GCHS in the last
four years?

Please list activities you have participated in outside of school during the last four years.
(Scouts, 4-H, etc.).

List 3 qualities you feel a good leader exemplifies and why these qualities are important.




Discuss how you have demonstrated these leadership qualities during your time at Grove City
High School in band and other groups/activities you have participated in.




Solo and Ensemble Participation

NAME (First and Last)

SOLO'S ENSEMBLE'S
Year Event Class Rating Year Event Class Rating
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