
 

 

 

PURDUE UNIVERSITY BANDS & ORCHESTRA 

WILBUR T. LEATH SCHOLARSHIP APPLICATION FORM 

 

Please print or type this application and submit it to Professor Max Jones, Scholarship Chairperson by 

January 18, 2008.  Selection and review will be performed by the faculty. All applications will be notified 

by March 1
st
. 

 

 

1.     _____________________________________    2.  _____________________________________ 

         Name (Last, first, middle initial)           PU Student ID # (if known) 

 

3.     _______________________________________________________________________________ 

        Home address: Street                                  City                      State                            Zip 

 

4.     ______________________________________  5.  ______________________________________ 

        Home Phone #                                                                         Email 

 

6.     ______________________________________  7.  ______________________________________ 

        Instrument          Date entering Purdue University 

 

8. ______________________________________  9.  ______________________________________ 

Ensemble interest(s)      High School 

 

 

Indicate your audition date preference: 

 

  ______ Saturday, February 9 AM  (9:00-12:00) 

  ______ Saturday, February 9 PM  (1:00 – 4:00) 

    

 

I certify that this information is true.  I authorize that this information may be released for publication 

should I be selected for this scholarship. 

 

______________________________________      _______________________ 

Student Signature     Date 

 

______________________________________      _______________________ 

Parent/Guardian Signature    Date 

 

Return application to: Pat Newton 

   Leath Scholarship 

   Purdue University Bands 

   712 Third Street 

   West Lafayette, IN  47907-2005 


