
 
 
 
ELIGIBILITY:  College sophomores, juniors or seniors already enrolled in courses 
leading to Music Therapy degree and in accredited schools approved by TFMC. 
 
REQUIREMENTS:  U.S. Citizenship, membership through TFMC-affiliate school/ 
department of music or individual membership in TFMC, and need for financial 
assistance to pursue this specialized education.  Scholarship must be used at an 
educational institution in Texas offering the Music Therapy degree. 
 
QUALIFICATIONS TO BE CONSIDERED:  Musicianship—General, well-rounded 
musical talent and training, especially pianistic ability in accompanying and sight-
reading.  Ability to direct and a pleasant voice quality in singing.  Personality—
Emotional stability, self-reliance, patience, tact, leadership, intelligence, good health, 
ability to work with groups, and dedication to the field of Music Therapy as a career. 
 
•••    •••    •••   ••• 
 
Full Name of Applicant ________________________________________________ 
 
Present Address  ______________________________________________________ 
 
Name of Parents ______________________________________________________ 
 
Parents’ Address  ______________________________________________________ 
 
Date and Place of Birth _________________________________________________ 
       Month  Day  Year                 City                   State 
High School Attended __________________________________________________ 
 
Name of School Now Attending __________________________________________ 
 
Address__________________________________Academic Year______Class_____ 
 
If you receive this award, at what educational institution do you plan to use the funds? 
 
 _______________________________________________________________ 
 
Have you applied for admission?   ________ Have you been accepted?   __________ 
 
Type of TFMC Affiliation (Check appropriate one): 
 
College/University ________  Individual__________ 
 



 
 
ATTACH THE FOLLOWING DOCUMENTS, LETTERS AND CERTIFICATIONS: 
 
 Photostat of Birth Certificate or naturalization papers if born outside the U.S. 
 
 Transcript of credits. 
   
 Statement from qualified person verifying need for financial assistance for 
proposed college training in Music Therapy. 
  
 Recommendations from (choose any three):  head of high school music 
department, private music teacher, religious leader in community, civic leader in 
community, and faculty member in music department of college now attending. 
 
 Brief statement from applicant with review of music accomplishments and 
training, participation in group activities (vocal and instrumental), clubs, church, and 
civic groups, along with incentive for seeking degree in Music Therapy. 
 
 If applicant has served as a volunteer in a hospital or institution, not necessarily in 
music work, list this also.  Statement from director of volunteers concerning aptitude of 
applicant toward work with ill or handicapped. 
 
 If possible, include a small photo or snapshot. 
 
Date  _________________  Signature of Applicant ______________________________ 
 
   

DEADLINE FOR APPLICATION:  March 1, 2010 
 

 
SEND TO: 

 
Gloria Galey 
Music Therapy Award 
1912 85th Place 
Lubbock, TX  79423 
(806)794-0864 
gloriagaley@sbcglobal.net 

 
 


