
MARK NOZICK MEMORIAL  
MUSIC THERAPY SCHOLARSHIP 

APPLICATION  

Deadline for submission: October 21, 2022 at 4:30 pm
Application questions and submissions should be directed to Louella.Yambot@umanitoba.ca 
Late and incomplete applications will not be accepted.  

APPLICANT INFORMATION 

Name of Applicant:   

UM Email Address:   

UM Student number: ______________________ 

PROGRAM INFORMATION 

1. I have recently graduated from the Desautels Faculty of Music.  yes  no 

2. I have enrolled in a graduate or undergraduate program at a university other than the U of M in the field
of Music Therapy.  yes  no

3. I am currently enrolled as a full-time student (at least 60 percent of a full course-load) in the final year
of study in: (choose one)

a.  Bachelor of Music in:  Composition  General   History   
 Performance  Music Education 

b.   Bachelor of Jazz Studies  

c.   Post-Baccalaureate Diploma in Performance 

d.  Master of Music in:  Composition    Conducting   Performance 

4. My degree grade point average is _________ (minimum GPA 3.5 required)

5. I intent to pursue further study in the field of Music Therapy.   yes  no
If yes, please indicate the proposed start date and the name of institution of the further study.

Name of institution: ______________________________ Proposed start date: ________________________ 

Applicant Signature: ___________________________________ Date: _______________________________ 


	MARK NOZICK MEMORIAL  MUSIC THERAPY SCHOLARSHIP APPLICATION
	Deadline for submission: 4:30 pm, Wednesday, October 20, 2021
	a.  Bachelor of Music in:   Composition     General    History            Performance     Music Education
	b.   Bachelor of Jazz Studies     c.   Post-Baccalaureate Diploma in Performance   d.  Master of Music in:  Composition    Conducting    Performance

	Name of Applicant: 
	UM Email Address: 
	UM Student number: 
	1 I have recently graduated from the Desautels Faculty of Music: Off
	of Music Therapy: Off
	Composition: Off
	General: Off
	History: Off
	Performance: Off
	Music Education: Off
	PostBaccalaureate Diploma in Performance: Off
	Master of Music in: Off
	Composition_2: Off
	Conducting: Off
	Performance_2: Off
	4 My degree grade point average is: 
	5 I intent to pursue further study in the field of Music Therapy: Off
	Name of institution: 
	Proposed start date: 
	Date: 
	Bachelor of Music in: Off
	Bachelor of Jazz Studies: Off
	Signature: 


