
      

 
          Application Deadline: 
             This application with entry fee, repertoire form and summer study form MUST 
 be postmarked on or before December 10, 2010 and mailed to: 
 MSM Arts, Inc., c/o Melton Mustafa, P.O. Box 552508, Miami Gardens, Fl 33055 
 (International entries must be postmarked on or before December 3, 2010.) 
 LATE POSTMARKS WILL NOT BE ACCEPTED. 

 
2010-2011 MSM Arts Jazz Scholarship COMPETITION APPLICATION FORM 

 
Please type or print legibly the entire application.  Please check address to be used for correspondence. 
 
 
Name: _______________________________________________________________ _________________________ 
  Last    First         Middle  Social Security # 
 
 Permanent Address: ________________________________________ (______) ________________________ 
       (Legal Residence)  Street, House or Apartment Number     Phone 
 

   ______________________________________              ________________________________ 
    City, State or Province, Zip or Postal Code    E-mail 

 Mailing Address 
     at School:  ________________________________________ (______) ________________________ 
    Street, House or Apartment Number     Phone 
 
   ______________________________________              ________________________________ 
     City, State or Province, Zip or Postal Code    E-mail 
          (______) ________________________ 
           Cell Phone 
 
Your Teacher:  ______________________________ Your Instrument:  _____________________________________ 
 
Name of College (if attending):  ________________________________________________________________________ 
 
Name of Jr. High or Sr. High School (if attending): _________________________________________________________ 
 
Grade or Level, Fall 2010:  ___________________________________________________________________________ 
 
If not currently a student, indicate degrees received, years and schools: ________________________________________ 
 
_________________________________________________________________________________________________ 
 
Your age on January 15, 2011: _________________  Date of Birth: _________________________________ 
                                                 (Month/Day/Year) 
 
 
     SIGNATURE OF CERTIFYING TEACHER OR ORGANIZATION (Required): 
 

     X  ________________________________________________________      DATE: ________________________ 
 

     Address of Certifying Teacher or Organization: ___________________________________________________________ 
                            Street               City            State/Zip  

 
 

APPLICATION TO THIS COMPETITION CONSTITUTES ACCEPTANCE OF ITS POLICIES AND RULES. APPLICATION INFORMATION IS 
CONFIDENTIAL. ALL DECISIONS OF THE JUDGES AND MSM ARTS, INC. SHALL BE FINAL. 
 
I certify that all information on this application is correct.  I understand that I will be disqualified if MSM Arts, Inc. determines 
that I have broken the rules. 
 
SIGNATURE: _______________________________________________      DATE: _______________________________ 

For Office Use Only  


