
Oregon Music Teachers Association, Inc.  
JANE THOMAS MEMORIAL SCHOLARSHIP  
APPLICATION  
  
Instrument or Voice __________________________________Date ______________________  
  
Applicant’s Name ______________________________________________________________ 
  
Address ______________________________________________________________________ 
  
City _________________________________ State ______ Zip ____________ Age _________ 
  
Parent or Guardian’s Name _____________________________________ Phone ____________ 
  
Address ______________________________________________________________________ 
  
Teacher’s Name _________________________________________Phone _________________  
  
Address ______________________________________________________________________ 
 
Teacher Email:  ________________________________________________________________  
  
Length of study with this teacher __________________________________________________  
  
Member of _____________________________________________________________ District  
  
THIS IS A NON-AUDITION SCHOLARSHIP  
Confidential Application (to be seen only by the Education Chair and/or Committee)  
Please provide all pertinent information about the applicant for Scholarship Evaluation,   
such as:   

• Syllabus level, Awards, Honors, Honors and Awards with other instruments, and other 
musicial participation.  

• Teacher’s evaluation of: financial need  
• Musical ability  
• Musical community involvement  

Use a separate sheet of paper if necessary.  
  
Please include a copy of teacher’s OMTA membership card.  
There is no application fee for this scholarship award.  
Deadline: May 31st  
  
Return to: Margaret Littlehales, OMTA Education Chair  
19550 Mammoth Dr. 
McMinnville, OR 97702-1985 
Phone: 541 317 9438   E-mail: mrlittlehales@aol.com 
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