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Dr. Darrell "Jack" Holley/MUSIC Scholarship

The Missouri United School Insurance Council (MUSIC) encourages you to apply for the Dr.
Darrell "Jack" Holley/MUSIC Scholarships. The funding of the scholarships is provided by
proceeds from the golf tournament and corporate donations.

Dr. Darrell “Jack” Holley was MUSIC’s first Executive Director. As a school business official
with the Mehlville School District and president of MOASBO, he worked with the Arthur |
Gallagher Company and others to create the MUSIC Program in 1985. Jack served as the
Executive Director for twelve years developing/enhancing coverages, expanding services and
growing the program to include close to 500 school districts, community colleges and
educational associations before retiring. Sadly Dr. Holley passed away in 2022, and we are all
very proud and honored to continue providing these scholarships in his name.

MUSIC members are designated into three enrollment size categories: small, medium and
large. Six scholarships (two in each category) of $2,000.00 each (nonrenewable) will be
awarded to 2024 graduating seniors of districts that are MUSIC members.

The following guidelines will govern the scholarship program.

1. The public high school you attend must be in a district that is a current member of
MUSIC, unless a K-8 district nominates you.

2. Only ONE application from each high school is to be submitted.

3. The application form must be postmarked by February 16, 2024. Late applications will
not be considered.

4. All applications must be (typed) printed. No handwritten applications will be
considered.

5. A copy of your official high school transcript (based on seven semesters) including your
ACT or SAT score needs to accompany your application.

6. Your application packet should include a letter of recommendation from a district
administrator, counselor or teacher (submit only one (1) letter).

7. The recipients will be posted on the MUSIC website (http://www.musicprogram.org) by
April 5, 2024.

8. The scholarship will be sent directly to the recipients once proof of paid college tuition is
provided.

Send completed application packets to:

Ron Orr, Executive Director MUSIC
12444 Powerscourt Drive, Suite 500
St. Louis, MO 63131

ATTN: Scholarship Application



DEADLINE for all
application material: | Dr. Darrell "Jack" Holley/MUSIC Scholarship
February 16, 2024 APPLICATION

Missouri Unltﬁd Send completed application packets to:
SChOOI |n5urance COUnC" MUSIC, Attn: Scholarship Application, 12444 Powerscourt Dr., Suite 500, St. Louis, MO 63131

No handwritten applications will be considered.

I. PERSONAL INFORMATION

Name:

Last First Middle
Address:

Street

City State Zip
Telephone: Email Address:

Parent(s)/Guardian(s) Name:
II. SCHOOL DISTRICT INFORMATION
High School Currently Attending

*School District:
Address:

Street

City State Zip
Telephone:

*NOTE: If you are being nominated by a K-8 district, indicate this district:

School District Size: [_] Small (0-499) [_] Medium (500-2,000) [_] Large (Over 2,000)
(***Use the total K-12 district enrollment as reported in the 2021-22 Missouri School Directory***)
IT1I. CAREER PLANS

Name and address of the college or institution you plan to attend:

Name:

Address:

Street

City State Zip
Intended major or career path:

Explain your planned program of study, career objectives and educational goals:

IV. ACADEMIC INFORMATION (based on seven semesters)

Rank #: in a Senior class of students.
ACT Score: SAT Scores: \\% M CR
List honors or awards you have received:
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M l ’ SIC Dr. Darrell "Jack" Holley/MUSIC Scholarship

RS A APPLICATION
Missouri Unltﬁd Send completed application packets to:
SChOOI |n5urance COU"C'I MUSIC, Attn: Scholarship Application, 12444 Powerscourt Dr., Suite 500, St. Louis, MO 63131

V. SCHOOL ACTIVITIES
List the activities you participated in while in high school:

VI. LEADERSHIP

List any offices you have held or other positions of leadership:

VII. COMMUNITY ACTIVITIES / SERVICE

List the community activities and services in which you have participated:
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M l l SIC Dr. Darrell "Jack" Holley/MUSIC Scholarship

St APPLICATION
Missouri Unltﬁd Send completed application packets to:
School |n5urance COUnC" MUSIC, Attn: Scholarship Application, 12444 Powerscourt Dr., Suite 500, St. Louis, MO 63131

VIII. STATEMENT FROM THE STUDENT

(In your essay, address why you think you deserve the Holley/MUSIC Scholarship and what makes you unique. Tell us
something about yourself that is not already evident in the application.)

Print Name: Student’s Signature:

CERTIFICATION: The information in the application is correct and this student is scheduled to graduate:

Principal or Superintendent’s Signature:
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