
 

2024 Applica�on for Jackson Tuesday Musicale Music or Dance Award 
 

~This applica�on may be typed, but signatures must be handwri�en (No electronic signatures.) 
~Refer to the applica�on guidelines:  www.jacksontuesdaymusicale.com 

 ~Send a completed applica�on so it arrives by March 6th to:  Becky Turk, 4665 N. Lake Rd., Clarklake,
 MI 49234 or plant2much@sbcglobal.net  (There is NO applica�on fee.)

 
Applicant’s Informa�on: 
 

  Name:_______________________________________  Age:_______Grade:________ 
 

  Address:_____________________________________  Phone:___________________ 
 

  Email:_______________________________________ 
 

  School:______________________________________   
 

  Instrument/ Voice/Dance:__________________________Years of experience:_________ 
 
Two Contras�ng Selec�ons of Repertoire to be performed: 
 

  Selec�on 1:_______________________________  Composer:_____________________ 
 

   Selec�on 2:_______________________________  Composer:_____________________ 
 

  Accompanist’s Name:______________________________________________________ 
 
Agreement: 

  If I receive a Student Music or Dance Award from Jackson Tuesday Musicale, I agree to perform 
  for the Jackson Tuesday Musicale at a special program or at one of their regular mee�ngs in the 
  current school year.  Upon comple�on of the summer music enrichment ac�vity, I will submit a 
  wri�en evalua�on of this experience to the chairperson of the Jackson Tuesday Musicale Award 

               Commi�ee. 
 

  ________________________________________  ______________________________________ 
  Applicant’s Signature and Date Parent/Guardian’s Signature and Date 

 
 
Music or Dance Teacher/Instructor’s Recommenda�on: 

  I recommend my student, whose name appears on this applica�on, for considera�on of the  
  Student Music or Dance Award from the Jackson Tuesday Musicale. 

 
  _________________________________________  _____________________________________ 
  Music or Dance Teacher’s Name                Music or Dance Teacher’s Signature and Date 

 
Please provide a brief descrip�on of the music or dance enrichment program you wish to a�end and for 
which this scholarship would be used.   Refer to Guideline #8. (The back of this applica�on may be used.) 

11/12/23 
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