
 

Return competed application to: 
SHEPHERD UNIVERSITY SCHOOL OF MUSIC • Frank Center Rm 113, 260 University Dr, Shepherdstown WV 25443 

P.O. Box 5000 • Shepherdstown, WV 25443-5000 • Fax: 304-876-0955 • Email: music@shepherd.edu 
 

SHEPHERD UNIVERSITY MUSIC ENSEMBLE TUITION WAIVER 
APPLICATION 

 
This form must be submitted by May 1st for the Fall semester and December 1st for the Spring semester. 

 
❏ Academic year ______________       ❏ Fall semester _____  ❏ Spring semester _____  
 
First name: ______________________ Last name: ___________________________SID _____________________ 
 
Address: ______________________________________________________________________________________ 
 
City: __________________________________________________ State: ____________ Zip: _________________ 
 
Phone: ___________________________________ E-Mail: _____________________________________________ 
 
Instrument:  ___________________________________________________________________________________ 
 
Academic Major: _______________________________________________________ GPA: ___________________ 
 
Current academic status:      ❏ Freshman       ❏ Sophomore  ❏ Junior ❏ Senior 
 
List the academic years that you have received a tuition waiver __________________________________________ 
 
Have you participated previously in a Shepherd Music Ensemble?    ❏  YES      ❏  NO 
 
List previous Shepherd University Music ensemble participation: 
 
 
 
Experience in previous music ensembles. Indicate number of years of participation in blank 
INSTRUMENTAL  CHORAL/VOCAL 
_____ years Band  _____ years Choir 
_____ years Orchestra  _____ years Vocal Jazz/ Show Choir 
_____ years Jazz Ensemble  _____ years Staged Musical/Opera 
_____ years Chamber Ensemble   
                        _____ years Other Ensemble__________________________ (type of ensemble) 
  
Leadership roles in music ensembles: 
 
 

 
I am requesting a tuition waiver scholarship for participation in the following music ensemble(s): 
 
Course number, section, and course name  ________________________________________________________________  
 
Course number, section, and course name  ________________________________________________________________  
 
Course number, section, and course name  ________________________________________________________________  
 
I understand that to receive a tuition waiver I must be enrolled as a full-time Shepherd University student and registered for 
the above music ensemble course; and I must have and maintain a GPA of no less than 3.0 in both midterm and final grade 
reports. I further understand that in addition to this application an audition is required.  
 
 _________________________________________________________               __________________         
Applicant Signature        Date 
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