
 
 

New England Scholastic Band Association (NESBA) 
SCHOLARSHIP APPLICATION 

Please complete the attached Application form to apply for one of the NESBA Scholarships.  

PLEASE ANSWER ALL QUESTIONS and PROVIDE ALL REQUESTED DOCUMENTATION. 
 
For the 2026 Fall Season, 2 scholarships are offered 

Applications must be received by October 16, 2026 -- late applications will not be accepted.   

 
APPLICATION REQUIREMENTS   
 
(1) APPLICATION FORM 

   
(2) A PERSONAL COVER LETTER FROM THE APPLICANT WHICH INCLUDES:   
** Statement of your contributions to your school’s musical organization    
** Contributions to the New England Scholastic Band Association   
** Musical and academic awards and honors   
** College (Academic) and professional goals   

 
(3) 2 LETTERS OF RECOMMENDATION FROM:   
** a faculty member, school administrator or guidance counselor  
** your Band Director or Unit Director  
      
(4) YOUR HIGH SCHOOL TRANSCRIPTS (as up to date as possible)  
 
-------------------------------------------------------------------------------------------------------------------------------   

PLEASE SEND ALL ABOVE INFORMATION POSTMARKED BY NO LATER   
THAN OCTOBER 16, 2026 TO:   

LRMNESBA2018@GMAIL.COM    OR 
 
N.E.S.B.A. SCHOLARSHIP COMMITTEE  
c/o LENNIE MACHADO  
257 MAIN STREET   
EVERETT, MA 02149  

 

 
 
 



NESBA SCHOLARSHIP APPLICATION 
 
SECTION I – Personal Information   
 
First Name:____________________________ Last Name:___________________________  

Address:____________________________________________________________________  

City:_____________________________ State:______________ Zip Code:______________  

Phone:___________________________ E-Mail:____________________________________   

 
 
SECTION II – Educational Information   
 
School Name:________________________________________________________________   

Address:____________________________________________________________________  

City:_____________________________ State:______________ Zip Code:______________  

Phone:___________________________   

 
Band Director/Unit Director’s Name: ____________________________________________   

Address:_____________________________________________________________________  

City:_____________________________ State:______________ Zip Code:_______________  

Phone:___________________________  E-Mail: ____________________________________ 

 
 
SECTION III – Program Information   
 
Do you perform in the band, percussion, winds and/or guard program? (please mention all that 

apply)_______________________________________________________________________   

 
What is your instrument or piece of equipment? _____________________________________   
 
Do you currently take private lessons? YES_____ NO______   If yes, for how long? _________   
 
For how many years/seasons have you been a member of your school’s band, percussion/winds ensemble or 

winter guard?___________________________________________________________________________   

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
 
 



What band officer or other leadership positions have you held?____________________________________   

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

  
 
 
Have you participated in selected music programs or winter guard programs such as:   
 
_____District​     _____All Eastern ​     _____ All-State          _____Other  
  
(Please List Below)  

____________________________________________________________________  
 
 
 

 

What other musical organization(s) or musical activities(s) 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   
 
  
Planned College Major (if decided):____________________________________________________________  
 
Planned Colleges Applying to : ______________________________________________________________ 

________________________________________________________________________________________  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

 

____________________   END OF APPLICATION  _______________________ 

 

 

SCHOLARSHIP COMMITTEE USE ONLY 

Received by: _________________________________________ Date: ________________   

Application: _______  

Personal Cover Letter: ________  

2 Letters of Recommendation:_____  

High School Transcript: _________  

College Acceptance Letter(s): _________  


