
JAN  PENNINGTON  GRAY  SCHOLARSHIP  APPLICATION 
 

Circle one: I am applying for:  1. General Scholarship      2.  Therapy Scholarship     3. 
 

Harp Camp Scholarship 

                                                                                                                                                           ( 13 minimum) 
Applicant’s name ____________________________________________Date________________ Age_______ 
 
Address___________________________________________________________________________________ 
 
Phone  (Home)_____________________ (Other) _________________________________________________ 
 
E-mail/Fax________________________________________________________________________________ 
 
Circle one:        Beginner                  Intermediate                  Advanced                        Professional 
 
Describe your harp(s) and who made them ___________________________________ ____(continue on back)                                                     
 
List your teachers and how long you studied with each _____________________________________________                         
 
_________________________________________________________________________________________ 
 
List concerts, performances and awards _________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Do you sing or play other instruments? Describe in full_____________________________________________ 
 
List schools you have attended  ________________________________________________________________ 
 
Describe school/community service activities_____________________________________________________ 
 
_________________________________________________________________________________________ 
 
List your hobbies __________________________________________________________________________ 
 
Describe in detail your reason for applying for this scholarship and how you intend to use it. 
(Use back of this page or additional pages.) 
 
_____________________________________________         ________________________________________ 
Signatures of applicant                                                              and Teacher 
 
Teacher’s comments (Optional)________________________________________________________________ 
 
Please send a CD or a CASSETTE TAPE of two selections of contrasting nature. Limit the 
time to 

Jo Pennington 
two minutes each, not to exceed a total of four (4) minutes.  Send to: 

703 Courtney Lane 
Chattanooga, TN 37415 

 
DEADLINE FOR RECEIPT OF THIS APPLICATION AND TAPE IS NOVEMBER 20 

 
Winners will be announced on Jan’s birthday, January 31st. 
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