
PROFESSIONAL MUSIC TEACHERS OF NEW MEXICO 

The Janet Spangenberg Weed Memorial Scholarship Fund 

 
 
STUDENT APPLICATION 
 
Mail completed application to:  Heather Nasi, NCTM, PMTNM Scholarship Chair 
                                                 1012 Yei Ave 
                                                 Gallup, NM  87301 
 

 

Name ________________________________________________________  Age _________ 
 
Address _______________________________ City ____________________ Zip _________ 
 
Parent or Guardian ___________________________________Phone ___________________ 
 
School presently attending ______________________________________________________ 
 
 
Tell us briefly about yourself: interests, activities, and why you would like to have this scholarship. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Will you value this scholarship highly enough to: 
 

1. Arrive at each lesson punctually and well prepared? _______ 

2. Schedule daily practice time? _________________________ 

 
Signature _______________________________________   Date ________________ 


