
 

THE MOKIHANA CLUB MUSIC SCHOLARSHIP COMPETITION 

APPLICATION FORM 

 
Name: __________________________________________________ Date of Birth:  ________________ 

Phone: _______________________________ E-mail: ________________________________________  

Mailing Address: ______________________________________________________________________ 

____________________________________________________________________________________  

School: _____________________________________________________________________________ 

Name of Parent or Guardian: ____________________________________________________________ 

Parent or Guardian Phone Number: _______________________________________________________ 

Names of persons providing the recommendations: __________________________________________ 

____________________________________________________________________________________                                                                   
                 

In what capacity do you intend to continue your music studies? Major or minor in music, take music 
classes, participate in a music group, or study with a qualified independent music teacher. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Entering in:  Piano (  )   Voice  (  )   Instrument  (  ) 

Type of instrument: ____________________________________________________________________ 

Name of composer of the music to be performed: ____________________________________________ 

Name of your accompanist, if one is to be used: _____________________________________________ 

THE PERFORMANCE MUST BE AT LEAST THREE MINUTES LONG BUT NO 
MORE THAN SEVEN MINUTES LONG. 

 



 

Please provide a short autobiographical sketch which lists years of performing arts study, teachers, 
awards, and the reason you are applying for this scholarship. If you are not majoring in music, please 
explain how you will continue your involvement in music activities after high school. (The Mokihana Club 
reserves the right to edit this material for inclusion in the competition program.)  

Autobiographical sketch: ________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

The scholarship requires enrollment at an accredited college, university, or vocational school or that you 
study with a recognized teacher. 

I have read the announcement containing the eligibility and procedures pertaining to the 2023 Annual 
Mokihana Club Music Scholarship Competition and agree to adhere to them.  I am a 2023 graduating 
senior and I (or my immediate family) have resided on Kauai for at least 4 months prior to the competition. 

Applicant Signature:  _________________________________________ Date:  ____________________ 

The completed application and recommendation forms must be emailed to themokihanaclub@gmail.com.  
Recommendations may be emailed directly from the writer. 

Recommendations needed: 

1. Recommendation form filled out by your high school music teacher, counselor or private teacher. 

2. Recommendation from a responsible adult other than a relative. 

THE DEADLINE FOR EMAILING THE COMPLETED APPLICATION AND 
RECOMMENDATIONS IS FRIDAY, MARCH 22, 2024. 

LATE OR INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED. 
If you have questions or need assistance with the application, please contact Debra Comstock at 

themokihanaclub@gmail.com OR text to 808-639-0404 
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