
Voices of the (603): NH’s A cappella Festival 

Voices of the (603) Scholarship Award 
The Dylan Palmer Inspirational Optimist Memorial Scholarship 

Student Application 
Please read this form carefully and answer each question completely. Your application will not be 
processed if all of the questions are not answered in full. Mark N/A for items not applicable. Your 
application must be typed. 

PERSONAL DATA  
Full Name _____________________________________________ 
Email: _____________________________________________ 
Address  _____________________________________________ 
City/State Zip ______________________        _____________     _______________________ 
Telephone #  _____________________________________________ 
Social Media handle (s): _____________________________________________ 

Full Name and Address of Parent(s) or Guardians if minor: 
_____________________________________________ 
_____________________________________________ 

Name of Local Newspaper:  _____________________________________________ 

CURRENT EDUCATIONAL INFORMATION  
High School or College/University:  _____________________________________________ 

FUTURE EDUCATIONAL INFORMATION  
Where do you plan to attend or attend your future educational learning? 
_____________________________________________  

SCHOOL INVOLVEMENT (List school activities/organizations/classes which speak to the 
applicant’s success and describe any offices held and accomplishments).  

ACTIVITIES/ORGANIZATIONS (List activities/organizations outside of school and describe 
any offices held and accomplishments).  



 Voices of the (603): NH’s A cappella Festival 

HONOR/AWARDS (Please list).  
 
 
 
 
 
 
WORK EXPERIENCE (Describe paid and volunteer work experience, including duties 
performed).  
 
 
 
 
 
 
 
 
MUSIC BACKGROUND/EXPERIENCE (describe)  
 
 
 
 
 
 
 
 
 
WHAT MAKES YOU AN INSPIRATIONAL OPTIMIST, like Dylan?  
 
 
 
 
 
 
 
 
 
 
 
Applicant’s Signature: _____________________________________________ 
Date:_______________ 
 
 

Mail application package to: Scholarship Committee Voices of the (603) 
10 Main Street | East Kingston, NH 03827  or send to voicesofthe603@gmail.com 
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