
THIS	APPLICATION	IS	DUE	TO	MR.	PETERSEN	OR	MRS.	LANGE	BY	MAY	15TH			

DEERFIELD	MUSIC	BOOSTERS	
SUMMER	MUSIC	CAMP	SCHOLARSHIP	APPLICATION	

	

Applicant’s	Name:	 	 	 	 	 Telephone	Number:	

	

Applicant’s	E-Mail	Address:		

Applicant’s	Address:	

	

	

Parent/Guardian	Name:	

Parent/Guardian	E-mail	Address:		

Address	of	Parent/Guardian	(if	different):	

	

	

What	are	you	applying	for	(camp	name/program	name)?	

	

How	much	assistance	are	you	asking	for	(scholarships	are	given	up	to	$100)?	

	

Why	do	you	think	you	should	be	chosen	for	this	scholarship?		What	do	you	think	this	
opportunity	will	allow	you	to	bring	back	to	your	ensemble	here	in	Deerfield?	


