American Music Therapy Association

Scholarship Nomination Form

Instructions:  Please provide information for all fields. Nominations will be accepted electronically only. Save paper and mailing costs!  Submissions are accepted in MSWord format only.  Please download/save this form to your computer, then save it as a new file, using the last and first names of the nominee and the scholarship for which you are applying.  Example:  If nominee is John Doe for the Brian & Cathy Smith Scholarship, filename should be doejohnsmith.doc. To enter required information in the Word document, click on the gray boxes below and type in your text.  For check boxes, click to highlight box and then type an “x”.  Don’t forget to save your work!

NAME OF SCHOLARSHIP FOR WHICH YOU ARE NOMINATING:       
Application Year:      
NOMINEE INFORMATION:

Name of Nominee:
     
     
     
     

first name
middle initial
last name
suffix

Region of Nominee:       
Address of Nominee: 


Street:
     

City/State:
     

Zip code:
     

Country:
     
Contact Information of Nominee: 


home phone:       

mobile  phone:       

email:       
Brief Statement (300 words or less) about the nominee and reasons why he or she should be granted this award:       
NOMINATOR INFORMATION:

*Only AMTA-approved program faculty may make nominations.

Nominated by:
     
     
     
     

first name
middle initial
last name
suffix

Nominator’s AMTA member number:
     
By submitting this electronic nomination, I aver that I am a current       (please enter your current member type: i.e., Professional, Student, Grad Student, etc.) member in good standing of the American Music Therapy Association.
     
     
Signature (please enter full name)
Date
