
E. Thayne Tolle Music Scholarship Application 
Texas Private School Music Educators Association 

P.O. Box 331778 
Fort Worth, Texas 76163-1778 

(Email completed scholarship evaluation to: scholarship@tpsmea.org) 
 
 

 
The following scholarship applicant has applied for the Texas Private School Music Educators Association E. Thayne Tolle 
Scholarship and has requested that you submit an evaluation for consideration with his/her scholarship application.  Please complete 
this form and send it by email to scholarship@tpsmea.org no later than January 14, 2012.  (By submitting this form to you the 
applicant has waived their right of access to this evaluation.) 
 
 
Applicant’s Name: _________________________________________________________________ Date: ______________________ 
 
 
To Be Completed by the Evaluator: 
Please check one box for each category. 
 
    Superior  Excellent Good   Fair  Poor 
 
Musical Talent   ______    ______  _____  _____   ____ 
 
Musical Achievement  ______    ______  _____  _____   ____ 
 
Ability to complete 
University level work  ______    ______  _____  _____   ____ 
 
Ability to complete 
University level Music 
work    ______    ______  _____  _____   ____ 
 
Potential as a  
Professional Musician  ______    ______  _____  _____   ____ 
 
Personal Character  ______    ______  _____  _____   ____ 
 
Dependability and  
Responsibility   ______    ______  _____  _____   ____ 
 
Leadership   ______    ______  _____  _____   ____ 
 
Additional Comments: 
 
 
 
 
 
 
 
 
 
(Optional: Evaluators may include a letter of recommendation)  
 
Evaluator Reference Information: 

 
Name: __________________________________ Title: _____________________ School: __________________________________ 
 
Email: ____________________________________________ School Address: ____________________________________________ 
 
City: __________________________________________ Zip: ______________________ Phone: ____________________________ 
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