
	
CNYAMT	2016	Summer	Music	Camp	Scholarship	

	
PURPOSE:			To	provide	students	with	funds	designed	to	go	toward	the	tuition	of	a	summer	
music	camp.		The	amount	of	the	scholarship	will	be	determined	by	the	scholarship	committee	
based	on	our	availability	of	funds	as	well	as	the	applicant’s	age,	CNYAMT	participation	and	
musical	experience.		

ELIGIBILITY:				

• Teacher	must	be	an	active	CNYAMT	member,	participating	in	yearly	events.	
• Teacher	must	be	the	instructor	of	the	major	instrument	the	applicant	will	study	at	the	

camp.	
• Student	must	be	currently	taking	lessons	from	a	CNYAMT	teacher	and	be	active	in	

CNYAMT	events.	
• First	thru	12th	grades	may	apply			
• First	time	applicants	receive	priority	if	funds	are	limited	

	
DEADLINE:						May	1,	2016	(Postmark)	

The	teacher	will	be	notified	with	the	committee’s	decision	ASAP	after	the																																																					
deadline	date.		(	approximately	2	weeks)	

																									Any	incomplete	or	late	applications	will	not	be	accepted.	

STUDENT	RESPONSIBILITIES:		Give	your	teacher	the	following	attachments.	

• A	description	of	your	musical	involvements.			Include	private	music	study	and	all	school,	church	or	
community	activities.	

• A	short	essay	on	“What	I	hope	to	learn	at	summer	music	camp	and	how	it	might	improve	my	music	
education.”	

• A	copy	(not	the	original)	of	your	completed	summer	music	camp	application	and	camp	information	sheet,	
with	proof	of	a	deposit	made	for	the	camp.	

• As	a	scholarship	winner,	you	may	be	asked	to	perform	at	the	CNYAMT	Benefit	Concert	in	the	fall.	

	
TEACHER	RESPONSIBILITY:		Complete	the	following	form	and	mail	items	in	the	checklist	to	the	
Music	Scholarship	Chairperson:		Patricia	Box,	8285	Gabion	Way,	Liverpool,	NY	13090	
Email:	pianobox98@hotmail.com		

	



CNYAMT	SUMMER	MUSIC	CAMP	SCHOLARSHIP	

Teacher’s	Student	Recommendation	Form		

	

Teacher’s	Name_______________________________	

Student’s	Name_______________________________	

	

Please	list	areas	of	your	personal	involvement	in	CNYAMT,	which	may	include	up	to	the	last	
three	years.		

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________	

	

Please	tell	us	why	your	student	should	be	considered	for	this	scholarship.			Include	musical	
potential,	commitment,	drive	to	succeed,	and	financial	need	if	applicable.	

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________	

Checklist	for	mailing	to	be	postmarked	by	May	1,	2016.	

__This	completed	form.	

__The	student’s:	1)	application	form		2)	description	of	musical	involvements	3)	essay	and	

					4)		copy	of	completed	music	camp	application	with	proof	of	deposit.	(	do	not	send	original)		

Please	make	a	copy	of	everything	for	your	reference,	should	materials	be	lost.		No	part	of	the	
mailing	is	returned.	

	
	



	
Summer	Music	Camp	Scholarship		

Student	Application	Form	
	

Student’s Name______________________________ Phone      

Address             

             

Grade at deadline_____ School Name_____________________     Age____      Sex   
F__  M___ 

Number of years in music study          

Major instrument to be studied at the summer music camp      

Years studied on this instrument          

Have you attended a summer music camp in the past?   Yes__ No___ 

If so, where________________________________________ When (year)    

Teacher’s Name_____________________________________ Phone     

Address             

             

What CNYAMT events have you participated in this year?      

_________________________________________________________________________ 

_________________________________________________________________________ 
 

Student signature            

 

Parent/Guardian Signature           

 

Teacher Signature            

 
To be filled out by scholarship committee 

Date Postmarked  Date Processed  Application # ________________ 

Committee Chair Signature         	


