
ESTELLA HILLERSOHN  
FRANKEL SCHOLARSHIP 

Application Form 
 
 
 
Application Due Date:  Saturday, March 23, 2024, by 6:00 p.m. (include $25 non-refundable application fee & back of form) 
Audition Date:    Saturday, May 4, 2024, 9:00 a.m.—6:00 p.m. at the Concert Hall, Wilmington 
 
 
Student:       Date of Birth:   Age*:   

 
Instrument/Voice:      Years Studied:      

 
Street Address:             

 
City, State, ZIP:      Phone:       

 
Email Address:             
 
 
Private Teacher:      Phone:       

 
Teacher’s Street Address:            

 
City, State, ZIP:      Email :       
 
 
Audition Repertoire:**                              Composer:   Length:      
  
1.                                                                
  
 
 2.                           
  
Accompanist:+ 
 
                                                   
 
 * Age as of March 23, 2024 
 ** The student must perform two contrasting pieces by different composers.  Total audition length will be 10 minutes.  Include movement 

name/tempo/etc. as applicable. 
 + The Music School does not provide an accompanist for the Estella Hillersohn Frankel Violin Scholarship audition; please write in the 

name of the student’s accompanist.  However, if a Music School student is also auditioning for an Honor Award, the student may use 
the provided accompanist for the Frankel audition. 

 

You must fill out the Statement of Musical Goals on the back of this form and include a $25 non-refundable application fee 
with this application form. Audition time requests cannot be guaranteed.   
 
 
Student Signature        Date    

 

Teacher Signature        Date    
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Estella Hillersohn Frankel Fund Application 
STATEMENT OF MUSICAL GOALS 

 
Please describe briefly (in at least one paragraph, but not more than this page) your musical goals and intended use of 
this scholarship. 
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