
MTACA COLLEGE SCHOLARSHIP AWARD 
Music Teachers Association of Central Arkansas 

REQUIREMENTS 
      Teacher must be member of MTACA—current dues paid 
      High school seniors may apply 
      Major or minor in any area in the field of music 
      Acceptance at a University or School of Music 

PROCEDURE 
      Complete application 
      Letter of recommendation from teacher (under separate cover) 
      High School transcript 

Applicants will be screened by the scholarship committee of MTACA. 
Special consideration will be given to grades, the teacher recommendation, 
involvement in musical activities in the community and involvement in past 
MTACA events. 

No audition is required. 
Recipient will perform on the MTACA Honor Recital (which may be by video this year). 
Deadline for application:  April 1, 2021          Mail application to:   

Christine Wang 
10600  Rivercrest Drive 
Little Rock, AR 72212 
———————————————————————————————————— 

GUIDELINES FOR MTACA COLLEGE SCHOLARSHIP COMMITTEE 

Award:  $500.00  
Award will be paid to the educational institution of the recipient’s choice. Obtain 
proof of acceptance and the address of the college from the recipient. 
Teachers of applicants may not serve on the selection committee. 
Deadline for applications is April 1 in any given year. 
Make decision and notify the Chairman (if not on the committee).  Chairman must notify 
the President and the Treasurer with the student’s contact information. 
Chairman will notify the recipient by May 1. Remind the recipient that he/she will 
perform on the Honors Recital in May. 
Look for talent, desire, need, community involvement, and involvement in MTACA 
activities. 
———————————————————————————————————— 



MTACA COLLEGE SCHOLARSHIP AWARD 

Application 

Name of applicant________________________________Age_____Birthdate________ 

Home address (Street, City, State, Zip)________________________________________ 

_______________________________________________________________________ 

Social Security number______________________________Phone_________________ 

Name of teacher_________________________________Length of study____________ 

Address (Street, City, State, Zip)____________________________________________ 

_______________________________________________________________________ 

Phone__________________________________________________________________ 

All other teachers, length of study, dates_______________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Name of High School______________________________________________________ 

Transcript must accompany application. 

College admission test (ACT or SAT) scores___________________________________ 

College you plan to attend__________________________________________________ 

Other scholarships or aid you will receive______________________________________ 

Parents’ names and address(es)______________________________________________ 

_______________________________________________________________________ 



Applicant’s Name_________________________________________________________ 

List below the musical activities in which you have participated (be specific): 

MTACA (Festivals, Recitals, etc.)____________________________________________  

ASMTA (Festivals, Competitions, etc.)________________________________________ 

NFMC__________________________________________________________________ 

PIANO GUILD___________________________________________________________ 

CHURCH ( Choir, Accompanying, etc.)_______________________________________ 

SCHOOL (Band, Choir, Ensembles,etc.)_______________________________________ 

COMMUNITY___________________________________________________________ 

OTHER_________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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