
 
 
 
 
 
 

2010 JOHN LENNON SCHOLARSHIP AWARDS 
 OFFICIAL APPLICATION 
                 

If the submitted song is co-written, a separate application for EACH writer must accompany the submission. 
 
You are eligible to participate in the competition by submitting your entry to the National Association for Music Education 
(MENC) chapter advisor at your college or university. 
                                          
NAME:____________________________________________________  
               
MAILING ADDRESS:_________________________________________________________________________________________ 
                                             (street or post office)                    (city)                                                    (state)                              (zip) 
  
TELEPHONE: (___)____________________________           E-MAIL ADDRESS:_______________________________________ 
 
APPLICANT’S DATE OF BIRTH:_________________________  
 
PERMANENT ADDRESS (IF DIFFERENT FROM ABOVE): ________________________________________________________ 
 
TITLE OF SONG:______________________________________________________ 
 
APPLICANT SHOULD CIRCLE ONE OF THE FOLLOWING STATEMENTS:   
I am  

(a) the sole writer and composer, 
(b) the sole composer of the music, 
(c) the joint composer of the music,  
(d) the sole author of the lyric,  
(e) the joint author of the lyric, 
(f) the sole composer of the music and joint author of the lyric 
(g) the sole author of the lyric and joint composer of the music   

 
I also warrant that the song I am submitting to the John Lennon Scholarship competition is an original work, that I have the full right 
and authority to enter this composition in this competition, and that I have never had any work commercially recorded or distributed.  I 
have read the rules of the competition and confirm that I have abided by and agree to abide by such rules and by the decision of the 
judges of the competition. 
 
__________________________________         ____________________       ___________________________________________ 
Signature of Applicant                                          Date                                       Signature of Parent or Guardian if Applicant  
                                                                                                                             is under 18 years of age as of the date of the submission 
 
CONFIRMATION BY COLLEGIATE CHAPTER ADVISOR (applications that have not been signed by the advisor will be 
disqualified) 
 
I CONFIRM THAT THE APPLICANT LISTED ABOVE IS A CURRENT STUDENT OR ALUMNUS/ALUMNA OF THE 
SCHOOL FOR WHICH I AM THE MENC COLLEGIATE ADVISOR. 
 
_______________________________________    _______________________________________         ______________ 
Signature of MENC Collegiate Chapter Advisor                                   School                                                   Date 
 
________________________________________________                  
 Print MENC Collegiate Chapter Advisor Name 
 

 


