
TOWSON UNIVERSITY 
C. JAMES VELIE MEMORIAL SCHOLARSHIP 

 
 
The C. James Velie Memorial Scholarship was founded to honor and memorialize a man 
who made a vital contribution to the cause of Music Education in Maryland.  After 
having taught music in Baltimore County, Mr. Velie became the first music supervisor in 
the Baltimore County School System in 1937.  Through this scholarship we wish to 
continue his influence as a meaningful force in Music Education today. 
 
Guidelines for the Selection of the Candidates for the C. James Velie Memorial 
Scholarship 
 
1.  Students shall be full-time sophomores, juniors, or seniors enrolled s music education 
majors in the College of Fine Arts and Communication. 
 
2.  Students shall complete a formal application and submit the application to the 
chairperson of the C. James Velie Scholarship Committee. 
 
3.  Students shall have a minimum of 3.0 grade point average. 
 
4.  Students shall obtain recommendations from two faculty persons in the area of music. 
 
5.  Students shall audition before the C. James Velie Scholarship Committee and 
participate in a brief interview. 
 
Selection of winners will be based on faculty recommendations, need, musical 
performance, grade point average, and commitment to and potential for success in the 
field of Music Education. 
 
 
Deadline for application is a date in November set and announced each year.  Auditions 
are held in late November.  Selection is made regardless of race, sex, national origin, 
religion, age, marital status, and condition of handicap.  All materials are to be returned 
to: 
 
Dr. James M. Anthony, Chairperson 
C. James Velie Memorial Scholarship 
Department of Music 
Towson University 
Towson, MD 21252 
 



TOWSON UNIVERSITY 
C. JAMES VELIE MEMORIAL SCHOLARSHIP 

 
_______Academic Year    

 
Each applicant must be enrolled as a full-time Music Education Major. 

 
Mr. 
Ms.__________________________________________  S.S. Number ______________ 
 
Home Address __________________________________________________________ 
           

__________________________________________________________   
City   State  Zip           Telephone # 

 
School address  _________________________________________________________ 
          
  __________________________________________________________ 
  City   State  Zip  Campus Telephone# 
 
E-mail address:  _________________________________________ 
 
Present year in College:  ______Sophomore  _______Junior  ________ Senior   
 
Year entered T. U.  ________ Transferred from:  _________________ No. credits _____ 
 
Present Cumulative GPA:  _____________ (To be validated by committee) 
 
Major instrument or voice:  _______________  Minor:  ________________ 
 
Please list participation in University and community activities, honors, awards, 
including approximate dates: 
 
 
 
Employment record since graduation from High School: 
 
Name of Employer  Date  Job description  Hours worked 
 
_______________________  ________  ______________________ ____________ 
_______________________  ________        ______________________    ____________ 
_______________________  ________        ______________________    ____________ 
 
Will be you be student teaching during the next academic year?  _____ Yes    ______  No 
 
Fall semester  ______    Spring semester  __________ 



 
TOWSON UNIVERSITY 

C. JAMES VELIE MEMORIAL SCHOLARSHIP 
FINANCIAL DATA 

 
Have you applied for financial aid at Towson University?  ______ Yes   _____ No 
Amount of financial aid received for present year?  _________________ 
 
Other financial aid you anticipate receiving during the next academic year: 
(Please specify amount and types of aid.  (Include VA or Social Security benefits.) 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Please answer the following questions based on information which you now have on 
hand.  If there is a change in status, it is your responsibility to inform the Scholarship 
Committee immediately. 
 
SECTION A   (Check one) 
 
_______  1. I am totally responsible for my support. 
 
_______  2.  My parents are responsible for my support. 
 
_______  3. I am partially responsible for my support.   

        
If you have checked “1” above, complete Section B.  If you have checked “2” above, 
complete Section C.  If you have checked “3” above, complete both Sections B and C. 
 
SECTION B 
 
1.  Applicant’s occupation (other than student):  ________________________ 
 
2.  Spouse’s occupation (if applicable):  _______________________________ 
 
3.  Estimated income for next academic year:  ________________ 
 
4.  Number of dependent children:  ___________ 
 
 
 
 
 
 



 
FINANCIAL DATA 

 
 
SECTION C 
 
 
1.  Approximate income of supporting parent(s) for the present year:  _______________ 
 
 Parent signature:  ____________________________ 
 
2.  Number of family members in college/university taking six or more credits:  _______ 
 
3.  If you are partially responsible for your support, please explain your financial 
responsibility: 
 
 
 
 
 
Applicant’s signature       Date 
 
 
 



RECOMMENDATION FOR C. JAMES VELIE SCHOLARSHIP 
 

APPLICANT _________________________________________________ 
     
    Below average  Average Outstanding Unknown 
 
Academic Performance  ____________________________________________________ 
 
 
Performance Ability  ____________________________________________________ 
 
Desire to Learn   ____________________________________________________ 
 
Integrity    ____________________________________________________ 
 
Emotional Stability  ____________________________________________________ 
 
 
In what capacity do you know the student? 
 
 
Please write a brief statement of recommendation for the Velie Scholarship: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Do you have any reservations about this student? 
 
 
 
_______________________________________________________________ 
Signature 
 
Please return this form in a sealed envelope to Chairperson of Velie Scholarship, Music Department, 
Towson University 
 
 



RECOMMENDATION FOR C. JAMES VELIE SCHOLARSHIP 
 

APPLICANT _________________________________________________ 
     
    Below average  Average Outstanding Unknown 
 
Academic Performance  ____________________________________________________ 
 
 
Performance Ability  ____________________________________________________ 
 
Desire to Learn   ____________________________________________________ 
 
Integrity    ____________________________________________________ 
 
Emotional Stability  ____________________________________________________ 
 
 
In what capacity do you know the student? 
 
 
Please write a brief statement of recommendation for the Velie Scholarship: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Do you have any reservations about this student? 
 
 
 
_______________________________________________________________ 
Signature 
 
Please return this form in a sealed envelope to Chairperson of Velie Scholarship, Music Department, 
Towson University 
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