
Tamblyn Scholarship 
APPLICATION FORM 

   
The John William Tamblyn Endowed Scholarship 

Auburn University 
 
(Please print or type) 

Name__________________________________ 

 
Current Address _____________________________________ Phone no._____________ 

      _____________________________________  

Permanent Address ___________________________________ Phone no. ____________ 

                          ___________________________________ E-mail _______________ 

Student I.D. # (or S.S.#) _________________________________ 

Name of Parent or Guardian _______________________________________ 

Permanent Address   __________________________________________________  
(If different from above) 
                                  __________________________________________________  

 
High school attending or from which graduated _________________________ 

Degree: 

 received _____________________________School ________________________ 

      in which enrolled _______________________School ________________________ 

      or degree you will pursue at Auburn University ______________ 

Present student classification: 

High School Senior _____  College Freshman _____  College Sophomore ____  

College Junior _____  College Senior _____  Graduate Student  _____ 

Primary Instrument ____________  teacher(s) (give names, dates, places)_____________________ 



__________________________________________________________________ 

__________________________________________________________________ 
 
 
Secondary Instrument _______ Teacher(s) (give names, dates, places)_______________________ 

__________________________________________________________________ 

 
Grade Point Average __________      SAT, ACT(as applicable) ___________ 

              GRE (if applicable)  ____________ 

 
Music honors received _______________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Extracurricular activities  ______________________________________________________ 

__________________________________________________________________ 

 
Date _________ Signature _________________________________________ 

 
The completed application form and additional information should be sent to:  
 

John William Tamblyn Scholarship Committee 
c/o Dr. Ann Knipschild 
101 Goodwin Music Building 
Auburn University, 36849-5420 

 
 You MUST submit all materials by the application deadline. 
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