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  Treasure Coast Community Singers, Incorporated 
PO Box 1789 Jensen Beach, FL 34958 

TCCS SCHOLARSHIP APPLICATION 
Please type all information below. We will not accept handwritten applications. If you 
need more space, feel free to attach additional pages. The application deadline is 
midnight January 31, 2026. 

Name: _______________________________________________________________  

Street Address: ________________________________________________________  

City: ____________________________________     Zip Code: __________________ 

Home Phone: ________________________ Cell Phone: _______________________  

Email Address: ______________________________ Gender: ___________________ 

Parent/Guardian Contact Information:  Email Address: __________________________ 

Parent/Guardian Phone: ________________ Cell Phone: _______________________ 

High School You Attend: __________________________________________________ 

Date You Will Graduate: ___________________ Current Overall GPA ______________ 

POST-SECONDARY PLAN INFORMATION  

Name of the College/University/Post-Secondary Program You Plan to Attend:  

__________________________________________Have You Applied? ___Yes ___No 

Have You Been Accepted for Admission?  ____ Yes   ____ No   _____ Not Yet   

Date You Plan to Attend: _________Planned Field of Study (be specific):  

_____________________________________________________________________  

SPECIAL TRAINING IN MUSIC OR IN THE ARTS 

In the chart below, list any special training in music or in the arts (e.g., music camps, 
workshops, competitions, classes, tutoring, etc.).  If you have participated in TCCS 
practices and concerts, make sure to include it below.  
Dates Type of Training or Experience Brief Description 
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SCHOOL ACTIVITIES  

Please list the school activities you have participated in during the past four years. 
School 
Class Dates Activities Offices Held and/or 

Awards Earned 

Freshman 
Year  

Sophomore 
Year 

Junior Year 

Senior Year 
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COMMUNITY AND VOLUNTEER ACTIVITIES 

In the chart below, list the community and volunteer activities you have participated 
in and any community service you have completed. These may include activities or 
services in church/temple, non-school organizations, scouts, theatre or dance 
groups. Be sure to list those involving music.  
Dates Type of Activity or Service Brief Description  

EMPLOYMENT HISTORY  

In the chart below, list any employment experience (if applicable).  
Dates Jobs Major Responsibilities 
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SHORT ANSWER 

1. Explain what music means to you.  How do you benefit from music?

2. How do you plan to use music to benefit other people?

3. Have you received any special awards or special recognition other than those
listed earlier on the application?

LETTERS OF RECOMMENDATION 

Submit two letters of recommendation. One should be written by your chorus 
director/music director/band director addressing your interest in music and your 
personal initiative, training and accomplishments. The second letter can be written by 
any school official, teacher, guidance counselor or community leader who recommends 
you for this scholarship.  

SCHOOL TRANSCRIPT  

 You must submit a current school transcript with your application. 
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I affirm that all of the information on this application form and on all 
accompanying documents is true, correct and complete. I affirm that all of my 
responses on this application are generated by me and not by another person 
nor by Artificial Intelligence (AI). I understand this information may be verified for 
the source.  

Your typed name is your signature 

__________________________________________   ______________ 
 Student Signature        Date 

__________________________________________________ 
      Printed Name of Student 

APPLICATION SUBMISSION 

Submit your completed application, your two letters of recommendation and your school 
transcript by email to scholarshipstccs@gmail.com or by mail to TCCS Music 
Scholarship Team, P.O. Box 1789, Jensen Beach, FL 34958. 

The TCCS Scholarship team must receive your application by midnight January 
31, 2026.  

mailto:scholarshipstccs@gmail.com
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