
New England Scholastic Band Association 
APPLICATION INSTRUCTIONS 

Please complete the attached application form to apply for one of the NESBA Fall Band 
Scholarships. Two scholarships will be awarded at NESBA Fall Finals on November 3, 2024. 
Applications must be submitted by October 18, 2024. Late applications will not be accepted.  

REQUIREMENTS 

1. _____APPLICATION FORM
2. _____A COVER LETTER FROM THE APPLICANT WHICH INCLUDES:

• Statements of your contributions to your school’s musical organization
• Musical and academic awards and honors
• College and professional goals
• Contributions to the New England Scholastic Band Association

3. _____THREE LETTERS OF RECOMMENDTION FROM:
• A faculty member or coach/instructor
• Band Director or Unit Director
• An administrator or guidance counselor.

4. _____YOUR HIGH SCHOOL TRANSCRIPTS
5. _____A COPY OF YOUR COLLEGE ACCEPTANCE LETTER IF AVAILABLE

SEND ALL ABOVE INFORMATION POSTMARKED NO 
LATER THAN OCTOBER 18, 2024 TO: 

N.E.S.B.A. SCHOLARSHIP COMMITTEE: 

c/o LENNIE MACHADO 
257 MAIN STREET  
EVERETT, MA 02149 

LRMNESBA2018@GMAIL.COM 

We look forward to receiving your application. 



New England Scholastic Band Association SECTION I 
Personal Information:

First Name:____________________________ Last Name:__________________________ 
Address:____________________________________________________________________ 
City:_____________________________ State:______________ Zip Code:_____________ 
Phone:___________________________ E-Mail:___________________________________  

SECTION II – Educational Information 

School Name:________________________________________________________________ 
School Address:______________________________________________________________ 
City:_____________________________ State:______________ Zip Code:_____________ 
Phone:___________________________  

Band Director’s Name:________________________________________________________ 
Address:____________________________________________________________________ 
City:_____________________________ State:______________ Zip Code:_____________ 
Phone:___________________________  

S.A.T. Scores: Verbal: _____________ Math: ____________ Combined:_____________ 

SECTION III – MISCELLANEOUS INFORMATION 

Do you perform in the band or guard program? ______________________________________ 
What instrument or piece of equipment do you carry? _________________________________ 
Do you currently take private lessons? YES_____ NO______ If yes, how long? _________  

Instructor’s Name: ________________________________________________ 

Phone:_________________________________ 
How many years were you a member of your school’s band or winter guard?_______________ 
What band officer or leadership position have you held?________________________________ 
Have you participated in selected music programs or winter guard programs as:  

_____District _____All Eastern _____Lion’s All State _____All-State _____SEMSBA 
_____Other (List Below) 

____________________________________________________________________ 



What other musical organization or musical activities have you participated in (within or outside of 
your school and community)?  

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

What other non-musical organizations or activities have you participated in (within or outside of your 
school and community)?  

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

SECTION IV – COLLEGE/UNIVERSITY INFORMATION 

College attending (if decided): _____________________________________________________ 

Choice of Major if applicable: _____________________________________________________ 

College applications submitted: ____________________________________________________ 

SECTION V – SCHOLARSHIP COMMITTEE USE 

Received by: _________________________________________ Date: ________________ 
Application: _____ Personal Cover Letter_____ 3-Letters of Recommendation:_____ High 
School Transcripts:_____ Copy of College Acceptance Letter:_____  


