
Name_______________  _____________________

Address___________  ___________
____________, __________,______
E-mail________________________
Telephone_____________________
School affi liation________________
Sponsor or Mentor______________
Relationship to your mentor_______
______________________________

Now presenting Symposium IV, the Wagner So-
ciety of Ohio wishes to extend a special invita-
tion to young students of music, musicians,  the-
atre and stage design, those aspiring to careers 
in music, and  those merely wishing to expand 
their knowledge of music. Your application will 
be reviewed by professional musicians for your 
interest, passion to learn, and will to enjoy great 
music. 

Fill out this form and send it to :
 the Wagner Society of Ohio at 1001 Market Avenue N.  Canton, Ohio 44702

Below explain  your background in music , why  you would like the scholarship and suggest ways 
it will help you grow, increase your knowledge of great music, and perhaps even launch a career. 
Be succinct, and you may add another page. Any student of Ohio music schools and programs 
may apply. A written review or evaluation of the symposium is a requirement of those who re-
ceive scholarships.*

Scholarship Application
Wagner Symposium IV

www.wagnersocietyofohio.org

*Scholarship recipients will be able to attend the 3day symposium free. This includes roundtable, lectures, 
fi lm, arias and meals. The cost to others is $325.00. Application deadline: October 27, 2009.


