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THE WILLIAM RIESLAND MEMORIAL 
VOCAL SCHOLARSHIP 

APPLICATION FORM 

Sponsored by 

SALEM COMMUNITY CHORUS 

This scholarship, awarded once yearly to an eligible Marion or Polk County high school senior (as of next September), 
provides up to $1,000 toward private voice lessons with a teacher of the student’s choice, while they are participating in 
their school choral program during their senior year. 

 Its purpose is to increase the student's eligibility for college scholarships.  

Questions? Contact Director Anna Robinson at annamrobinson@yahoo.com . 

APPLICATION DEADLINE:   June 20th, 2024

(Fill out each field in the application and then save the completed form to your device. 
Next, attach the complete application to your email submission.)

YOUR CONTACT INFORMATION: 

Name:  ________________________________________________________________________ 

Mailing Address: ________________________________________________________________  

City: _________________________  State: _______  ZIP code: ___________________________ 

Cell Phone: _____________________ Email: ______________________________ 

EDUCATIONAL INFORMATION:  

High School: ___________________________  City/State: ___________________________ 

Anticipated Graduation Date: _________________    Current GPA: ________________________ 

mailto:annamrobinson@yahoo.com
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Please provide your responses to the following questions in a separate, attached document. 

1. SCHOOL AND COMMUNITY ACTIVITIES

2. SPECIAL ACHIEVEMENTS, HONORS, AND RECOGNITIONS

3. ESSAY: A brief statement of your present activities and future goals; please include current
and past participation in choral groups (school, religious, other).
Here is a guide for your essay:
Paragraph 1-  Introduce yourself 
Paragraph 2-  Describe your current and/or previous singing and musical 

background.  
Paragraph 3/4- Explain how voice lessons would help you with your future goals. 
Conclusion-  Thank the chorus and sum up your goals 

4. RECOMMENDATIONS: A letter of recommendation from a teacher in your school
music program.

AUDITION:  Please submit a vocal recording of one or two songs that demonstrate your current 
vocal ability. One Classical or Broadway genre song is preferred, but not required. You may email a 
video or send a link to the video’s location.   

Signature: ______________________________________ Date: _____________ 

E-Mail your completed application and recording and/or link to your recording
by June 20th, 2024 to info@scchorus.com .
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