
 
 
          
 
 

 

 
Pasadena 
4510 Burke Rd.  
Pasadena, TX 77504 
281-487-7303  
800-545-4753 Toll Free 
281-487-2243 Fax 
 

 
Houston 
2450 Bissonnet  St. 
Houston, TX 77005 
713-526-4005 
713-526-3224 Fax 
 

 
Katy 
1575 W. Grand Pkwy S. 
Suite 400   
Katy, TX 77494 
281-396-4848 
281-396-4847 Fax 
 

 
Northwest 
11550 Louetta Rd.  
Suite 1400   
Houston, TX 77070 
346-236-6650 
346-236-6670 Fax 
 

 

Lisle Violin Shop Scholarship Application 
 
 
Name____________________________________________________________________________________________________ 
 
Address__________________________________________________________________________________________________ 
 
Parents or Legal Guardian __________________________________________________________________________________ 
 
Student Cell #____________________________________ Parent’s Cell#____________________________________________ 
 
Date of Birth _________________________     School District _______________________________ 
 
High School_________________________________________________________________    GPA______________ 
 
Name and address and phone number of college that you plan to attend__________________________________________ 
 
____________________________________________________________ Major________________________________________ 
 
Honors received __________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
List School Activities and Hobbies ___________________________________________________________________________  
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
 

Consideration will be given only to candidates submitting complete application packages before the March 16th 
deadline. Applications can be emailed to lisleviolinshop@gmail.com, subject line “Scholarship Application”. 

 
 
I certify that the information on this application is complete and correct to the best of my knowledge. I grant permission 
to Lisle Violin Shop to contact my school, if necessary, and to use my name, likeness, and photograph in promotional 
materials. 
 
Signature of Applicant____________________________________________________ Date_____________________________ 
 
Signature of Parent (if under 18)____________________________________________Date_____________________________ 

mailto:lisleviolinshop@gmail.com

