
             Oregon Alumni Band Scholarship Application 
 
 
Name ___________________________________________________________ 
Address _________________________________________________________ 
Permanent Address ________________________________________________ 
Email ____________________________________ Phone _______________ 
Major _____________________________________ Years in OMB _________ 
Instrument(s) or Position ____________________________________________ 
 
The Oregon Alumni Band Scholarship Fund is available to both auxiliary and 
instrumental members of the Oregon Marching Band. The amount awarded is 
solely determined by membership dues/contributions made to the Oregon Alumni 
Band Association. Applicants must be a junior, or senior or post-graduate level 
student with at least 2 years of previous OMB experience. Completed 
applications must be returned to [name] on or before [date]. 
 
 
Please answer the following on separate sheet(s) of paper: 

1. Describe how participation in the Oregon Marching Band has influenced or 
enhanced your life. 

2. Describe how you have contributed to the OMB. 
3. Describe how receiving this scholarship would benefit you or further 

benefit the OMB. 
4. Describe your long-term artistic goals. 

 
 
 
________________________________ __________________________________ 
Applicant’s Signature Director’s Signature 
 


