
Idaho Federation of Music Clubs
Collegiate Award Application

Instrument or voice:_____________________________________________ Date:___________

Full name (please print):__________________________________________________________

College/university attending:______________________________________________________

Age:____________ Birthdate: ______________ Year in school:__________________________

College address:________________________________________________________________

Permanent address:______________________________________________________________

Phone:________________________________________________________________________

Email:________________________________________________________________________

You are an Idaho resident and have an Idaho high school graduation certificate? Yes:___ No:___

Please attach a list of teachers with whom you are currently studying and with whom you have
studied in the last eight years (this information is confidential and is only to prevent any conflict
in the selection of judges).

PERFORMANCE SELECTIONS
Title__________________________________Length________ Composer _________________

Title__________________________________Length________ Composer _________________

Title__________________________________Length________ Composer _________________

Title__________________________________Length________ Composer _________________

I hereby certify that I, the applicant, have read all the requirements for entrance in the IFMC
Collegiate Awards audition. The $25 application fee is enclosed, made payable to IFMC.

Signature of applicant: __________________________________________________________
Signature of Department Head or major Professor: ____________________________________

Mail by April 25, 2024 to Juli Draney, Scholarship Chair, 708 S Beach St, Boise, ID 83705


