
We are pleased  to invite any graduating senior from the Berkeley County, WV area who would be pursuing a degree in the 
music field to apply for the MWW Scholarship. A one-time donation of $500.00 will be awarded to the most qualified candidate 

every March 22, the date of his birth. 

Date: ______________________________________ 

Applicant Name: _______________________________________________________ DOB: ________________________________ 

Address: ____________________________________________________________________________________________________ 

Cell #: ________________________________ Email: _________________________________________________________ 

Parent / Guardian 1 Name: _____________________________________________________________________________________ 

Parent / Guardian 1 Email Address: ______________________________________________________________________________ 

Parent / Guardian 2 Name: _____________________________________________________________________________________ 

Parent / Guardian 2 Email Address: ______________________________________________________________________________ 

Parent / Guardian Cell Phone: ______________________________________ ___________________________________ 
Parent / Guardian 1 Parent / Guardian 2 

Scholastic Information 

High School Attending: _____________________________________________________________________________________ 

Year of Graduation: ________________________________               Cumulative GPA: _________________________________ 

Intended College / University: ________________________________ Major: __________________________________________ 

Address of School:   ________________________________________________________________________________ 

By signing and dating this application, I agree that the information I have given is accurate. I further understand that if at any time the 
information given is deemed not verifiable or untrue, my application will be considered NULL and VOID and any further consideration 
of this application will not take place. 

_________________________________________________________ ___________________________________________ 
Signature of Applicant  Date   

Martin W. Webber 
Memorial Scholarship Application 


