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Don E. Grant Memorial Scholarship for Excellence in Music Application 

Don Grant served as the choral director at Emporia High School from 1967-2004. He dedicated his life to 
music and music education and inspired countless others to do the same. This scholarship was created 
following his death in December 2020 to further his legacy by assisting a graduating senior who intends 
to pursue a career in music or music education. 

The deadline to submit this application is April 3, 2023.

Name of Applicant: 

----------------------------------

Address: 

--------------------------------------

City: _______________ State: __ Zip: _____________ _ 

Phone #: Student Email Address: 
----------- -----------------

ACT (Optional) (Non-submission will not be considered to negatively affect our candidacy for this scholarship):

----

-----------------------------

□         Attach a  copy of transcript

      Attach a list of extra-curricular and community service activities

D Submit a short video explaining why you are pursuing a career in the music field and/or demonstrating 
musical proficiency in an area of your choosing to: DEGscholarshipfoundation@gmail.com

□Attach at least one letter of support, reference or recommendation

I give my permission for the release of this application and the referenced attachments/submissions to the 
scholarship committee. 

Student Signature Date 

Parent/Guardian Signature Date 

Please return all applications and required documents to tlze ECF office at t/ze address below. 
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527 Commercial St., Ste. B • Emporia, KS 66801 

Email: emporiacf@emporiacf.org • Tel: 620-342-9304 • www.emporiacf.org 

The mission of the Emporia Community Foundation is to connect caring people with causes tha! build stronger communities 

within the Emporia area which includes Chase, Coffey, Greenwood, Lyon, Morris, Osage and Wabaunsee counties. 

Desired Music Field:

School You Plan on Attending:

Loni
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