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Scholarship for Young Musicians 2026

The Auriol Flavell Scholarship supports students who demonstrate strong musicianship, clear commitment to music
study, financial need and an interest in contributing to community orchestras on Maui or wherever they live in the

Application: Auriol Flavell Student

future.

Applicant’s Full Name:

Applicant’s Home/Current Address:

Applicant’s Cell Phone:

Applicant’s Email:

Year Graduating:

Please submit a letter of recommendation from a music teacher.

Note: If printing this form to complete by hand, you may use additional sheets to answer the questions
below:

A. Music experience & goals

Music Experience & Goals (300-500 words)

Please describe:
e Your primary instrument(s) and years of study
e Performance experience (school ensembles, private study, community or professional

orchestras including Maui Pops Orchestra, if applicable)

e  Your plans for music study in college and beyond
o How you hope to continue participating in or supporting community orchestras in the future



B. Schools applied to / accepted
Post-Secondary Music Programs
Please list the schools and music programs to which you have applied.

School / Conservatory

Degree or Program

Instrument / Focus

Status (Applied/Accepted/Committed)

If you have not yet applied, please list schools or programs you are seriously considering.

C. Financial need

Financial Need Statement (150-300 words)

Please explain how financial considerations affect your ability to pursue music education. You may
include information about tuition, private lessons, instruments, travel or other educational expenses.
Detailed financial records are not required.

D. Other information

Additional Information (optional - up to 250 words)
You may share any additional information you feel would help the committee better understand your
background, challenges, achievements or commitment to music.

I certify that all information provided as part of this application is true and correct to the best of my
knowledge. I further understand that any false statements may result in denial or revocation of any

scholarship award I may receive from Maui Pops Orchestra (MPO). I give my consent to MPO to use the
information provided herein for the purpose of scholarship consideration. I also agree that, in the event I
am awarded this scholarship, MPO has permission to use my name, picture, and scholarship award

information in MPO publications and promotions.

Applicant’s Signature

Date




	A. Music experience & goals
	B. Schools applied to / accepted
	C. Financial need
	D. Other information

	Applicants Full Name: 
	Applicants HomeCurrent Address: 
	Applicants Cell Phone: 
	Applicants Email: 
	Year Graduating: 
	School  Conservatory: 
	Degree or Program: 
	Instrument  Focus: 
	Status AppliedAcceptedCommitted: 
	Date: 
	Text1: 
	Text2: 
	Text3: 


