
BRYCE HIGH MEMORIAL MUSIC SCHOLARSHIP APPLICATION 
 

Collegiate Scholarship Application 
For Members of the Vero Beach High School Fighting Indians Marching Band 

 
 
 
 
NAME_________________________________________________________________  
             (Last)                                                (Middle)                          (First) 
 
ADDRESS______________________________________________________________ 
 
CITY__________________________________________________________________ 
 
HOME PHONE_________________________________________________________ 
 
WHAT COLLEGE OR UNIVERSITY WILL YOU 
ATTEND______________________________________________________________ 
 
_______________________________________________________________________ 
 
HAVE YOU BEEN 
ADMITTED____________________________________________________________ 
 
WHY SHOULD YOU BE CONSIDERED FOR THIS SCHOLARSHIP___________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 


