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Application for: 

Della Roland Memorial Scholarship  
 

Name _____________________________________________________________________________ 

Address  _____________________________________________________________________________ 

Phone  ___________________________Email:  _____________________________________ 

Instrument _________________________________ 

Please tell us about your involvement with the Edmonton Youth Orchestra.  Use a separate sheet of 

paper if necessary. 

 

 

 

 

How do you plan to use the money if awarded this scholarship?  How does the study of music fit into 

your long-term goals and objectives.  Use a separate sheet of paper if necessary.  

 

 

 

Parent's signature if applicant is under 18 years of age:  _______________________________________ 

 

Applicant's signature: ____________________________  Date:  ______________________________ 

 

Please submit application to eyo@shaw.ca 

http://www.eyso.com/
mailto:eyo@shaw.ca
mailto:eyo@shaw.ca

