
KAY KRAEFT MUSIC SCHOLARSHIP 

The Dr. Kay Kraeft Music Scholarship was founded by the Arkansas East-Bolivia Partners of the Americas 

Chapter in 2021 in honor of her service to the Partners organization and her dedication to assist Bolivian 

musicians to study at the University of Central Arkansas Department of Music.  Dr. Kraeft served as 

Professor of Voice at the University of Central Arkansas for over 20 years, but she also has continued to 

travel and recruit on behalf of the UCA Music Department throughout her retirement.  Dr. Kraeft has long 

been a member of Partners of the Americas, an organization whose mission is to connect people and 

organizations across borders to serve and change lives through lasting partnerships.   

Working with Bolivian partners, Dr. Kraeft has actively recruited scores of Bolivian musicians to study at 

UCA. The Arkansas Partners Chapter wishes to honor the work of Dr. Kraeft and continue her efforts to 

support Bolivian musicians and their study at the University of Central Arkansas. 

SELECTION CRITERIA:  1. Applicants must be citizens of Bolivia. 2. The award is based on financial 

need, academic performance, and letters of recommendation. 3. The scholarship is awarded for one 

academic year. 4. Prior scholarship recipients are not eligible to reapply. 5.  Only the winner will be 

notified. 

APPLICATION PROCEDURE:  To be considered for this $500.00 scholarship, you must submit the 

following:  1. Completed application form. 2.  One Copy of each college/university transcript. Students 

must have completed at least one semester at UCA. 3. Two letters of recommendation from either your 

current or former professors, members of the Arkansas chapter of the Arkansas-East Bolivia Partnership, or 

host family members. Send application form and all documents and reference letters by midnight October 

15th to: 

Arkansas-East Bolivia Partners of the 

Americas c/o Israel Getzov 

UCA Department of Music 

201 Donaghey 

Conway, AR  72034
OR Attachments via email to: israelg@uca.edu 

501-450-5761

mailto:israelg@uca.edu
Van
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KAY KRAEFT SCHOLATSHIP APPLICATION FORM 

 
Deadline to apply midnight October 15 

 

 
 

Name:  _____________________________________UCA ID#: ________________ 
 Family Name          Given Name 

 

Scholarship      

Semester/Year: ______________________ Classification: SO       JR       SR       GRAD 
      

 

Country of Citizenship:  __________________________________________________________________ 

 

Current Mailing Address:  ________________________________________________________________ 

 

________________________________________________________________ 

 

Current Telephone Number:  ______________________________________________________________ 

 

Home Mailing Address:     ________________________________________________________________ 

 

   ________________________________________________________________ 

 

Home Telephone Number:  _______________________________________________________________ 

 

UCA Major Field of Study:  ______________________ UCA degree pursued:  ____________________ 

 

 

 

PLEASE WRITE ON THIS APPLICATION TO COMPLETE THE QUESTIONS BELOW.  

ATTACH ADDITIONAL PAGES ONLY IF YOU NEED MORE SPACE FOR YOUR ANSWERS. 

 

1. Describe your academic background and objectives to be achieved while at the University of 

Central Arkansas.  150 words minimum, 500 maximum 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



2. Describe your future life goals. 150 words minimum, 500 maximum

3. List all honors and awards you have received (including current scholarships). 150 words minimum,

500 maximum

3. Explain what your financial needs are.  Include how you are presently paying for your education.

150 words minimum, 500 maximum



PLEASE LIST THE NAMES OF THE PERSONS PROVIDING RECOMMENDATION LETTERS.  

ASK THESE PERSONS TO SEND THEIR LETTERS DIRECTLY TO ISRAEL GETZOV AT THE 

ABOVE ADDRESS. 

 

1. _______________________________________________________________________________ 

 

2. _______________________________________________________________________________ 

 

Attestation/Signature 

 

Name __________________________________________________ Date: _______________________ 

I attest that the information provided in this application is accurate and true. 

 
Arkansas-East Bolivia Partners of the Americas 

c/o Israel Getzov 

UCA Department of Music 

201 Donaghey 

Conway, AR  72034 

OR Attachments via email to: israelg@uca.edu 

501-450-5761 

mailto:israelg@uca.edu
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