
 

 
 

Joseph Jex Martin Music Tech Scholarship 
 
 
 
 
This scholarship is intended to provide SCC music tech students with financial assistance in a time of need.  
Students who need emergency assistance of $200 or less are invited to apply. Award can be applied toward 
tuition and or fees related to tuition at SCC, required textbooks from the SCC Bookstore, required 
equipment/supplies, bus passes and/or SCC parking permits. Students may receive only one scholarship 
award per academic year.  
 

This award has no cash exchange value and is non-transferable. 
 
 
 
Eligibility criteria:  

• Be a returning full or part-time student at Shoreline Community College. 
• Be a Washington state resident (as defined by the College). 
• Be a music tech major. 
• Be an ongoing SCC student with a minimum SCC GPA of 2.0.  
• Be in good standing with the college. 
 
 
 

Determination of award and notification of applicant: 
• The application is reviewed by Music Faculty.   
• The applicant will be notified of the decision within a week of the application being submitted, if 

submitted during an academic session.  Breaks during winter, spring and summer do not count as part 
of the one-week notification time. 

 
 
 
Submit application to: 

 
 
 
 

  Steve Malott 
Rm 811 

smalott@shoreline.edu  
 (206) 546-4670 

 
 
 
 

For more information contact Steve Malott or the SCC Foundation office room 1005 
 (206)533-6783 or (206) 546-4755 

       lyaw@shoreline.edu    or   rmanchester@shoreline.edu  
 
 
 



 
 
 
 

 
 

Joseph Jex Martin Music Tech Scholarship 
  

 
Name: ___________________________________________________________________________________________________ 
 
Mailing Address: __________________________________________________________________________________________ 
 
City, State, Zip Code: _______________________________________________________________________________________ 
 
Phone Number (s): _____________________________________                            ______________________________________ 
 
Email address: ________________________________________    SCC Student Number: ________________________________ 
 
 
Briefly describe your educational and career goals: 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Description of involvement in SCC music tech program: 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Amount requested: $ ________________             For:  ____________________________________________________________ 
 
_________________________________________________________________________________________________________ 
       
Brief Explanation of current emergency situation/why this award is necessary: 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Other Financial Resources you have investigated and result: (list and describe result) 
 
________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
                                                                                Attach additional pages if necessary to explain your story. 
 
Student Signature:_____________________________________________________       Date: ____________________________ 
                                               I acknowledge that the above information and any attached documents are true. I authorize the SCC Foundation to verify any and all  
                                         submitted information through the appropriate means. I also understand that submission of the application authorizes the SCC  
                                         Foundation use of my image and statements for their marketing and promotional purposes. 
 

Committee:    Approval       Rejection           Amount $ ____________     Signature    __________________________________    Date ______________________ 
 
Received in Foundation Office :_____________________________________________________________________________    Date ______________________ 
 
Action:  _______________________________________________________________________________________________     Date  ______________________ 
 


