




DON AND MARY KING MUSIC PERFORMANCE 

STATEMENT OF ACCURACY AND TERMS AND CONDITIONS 

I hereby affirm that all the above stated information provided by me is true and correct to the best of my 
knowledge. I also consent that if chosen as a scholarship recipient, my picture may be taken and used to 
promote the Don and Mary King Music Performance Scholarship. (Recipient may waive photos due to 
unusual or compelling circumstances.) 

I hereby understand that if chosen as a scholarship recipient, according to the Don and Mary King Music 

Performance Scholarship policy, I will write a letter of thanks and try my best to be present for a 

meeting or lunch with Don and Mary King. 

I hereby understand that if chosen as a scholarship recipient, according to Arizona Christian University, 

I will provide my acceptance no later than August 13, 2024. I understand the scholarship will be applied 
to my Arizona Christian University account to pay towards tuition and fees for the 2024-25 school year. 

I hereby understand I will not submit this application without all required attachments and supporting 
information. Incomplete applications or applications that do not meet eligibility criteria will not be 

considered for this scholarship. 

Signature of scholarship applicant: _________________ Date: _____ _ 

Checklist: 

_ Application 

_ Typed Essay on separate sheet of paper 

One Letter of Recommendation 

Email the completed application package to music@arizonachristian.edu no later 
than July 15, 2024. 
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