SUMMER MUSIC CAMP SCHOLARSHIP

\\T ALLE Y(~y/

APPLICATION FORM
= DATE:
CTEACYS
ABOUT THE APPLICANT
Name
Address
Phone Email
Music Area
Instrument, voice, or composition
Teacher

Please have your private teacher send a letter of recommendation to support this

Length of Private
ABOUT THE CAMP

Name of the camp

Music must be over 50% of the camp’s focus

Location

Tuition $

Use the second sheet to include the fOllOWing information about the applicant.

1. School Music/Performing arts activities
2. Lehigh Valley Chapter Activities

3. Church/community music activities

4. Merits/awards (music honors)

Please mail this completed form and recommendation letter
to:

Irmgard Pursell

110 Springwood Drive

Allentown, PA 18104

NO LATE APPLICATIONS WILL BE ACCEPTED
Please find the application deadline posted on the LVC/PMTA website at
www.lvpmta.org



http://www.lvpmta.org
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