
Louise Taw Scholarship Fund for 
drummers 

APPLICATION FOR SPECIAL AWARD  
 

Name: ________________________________        Phone #:_______________ 
 
Address:_____________________________City: ______________ Zip: _____ 
 
Date of birth: ____________               Email address: ___________________ 

ANY QUESTIONS FEEL FREE TO CALL GUILIA TAW @ 440-835-1382 
Applicant Section 

 
Why do you want to be a drummer?  _______________________________ 
_________________________________________________________________________________________________________________
_____________________________________________________________________________________ 
 
What kind of music do you like? ___________________________________ 
_________________________________________________________________________________________________________________
_____________________________________________________________________________________ 
 
How are you doing in school? _____________________________________ 
_________________________________________________________________________________________________________________
_____________________________________________________________________________________ 
 
Who is your role model in life? _____________________________________ 
_________________________________________________________________________________________________________________
_____________________________________________________________________________________ 
 
Have you taken drum lessons before? _____________________________ 
_________________________________________________________________________________________________________________
_____________________________________________________________________________________ 
 
With who & how long?_____________________________________________ 
__________________________________________________________________ 
 
 
Please write a paragraph or 2 on a separate piece of paper as to why you think you are 
deserving of this scholarship? 
 
 
Parents Section: 
 
What are you feelings about your child studying drums? ___________ 
_________________________________________________________________________________________________________________
_____________________________________________________________________________________ 
 
Are you supportive of them learning drums? _______________________ 

 
 



Why do you feel your child is deserving of this scholarship? _________ 

TAWS PRO DRUM SHOP 32120 DETROIT AVENUE BLG A – 
AVON OHIO 44011-2002 

 
Rules 

 
You must be under the age of 17 and have a strong desire to learn drums. 
 
You must be willing to commit to practicing at least ½ hour a day 5 days a week and be 
on time for your lessons. 
 
You will not be permitted more than 3 make up lessons through that period of time 
excluding illness and/or emergencies. 
 
You will be required to do one interview before being awarded. 
 
You must commit to the above forementioned rules by signing this application. 
 
We will be awarding four scholarships.   You will receive  lessons with  one of our 
teachers, sticks, practice pad and books necessary to complete your studies.  The length 
of the scholarships will be determined as to their needs. 
 
 
Student Signature: _______________________________  Date: __________ 
 
Parent’s Signature: ______________________________   Date: __________ 
 


