
Olmsted Falls Music Association 
SUMMER 2018  

MUSIC CAMP SCHOLARSHIP APPLICATION 
 

Part 1 (to be completed by the Student) 
Due to Band / Choir Director by March 23, 2018. 
Please retain this page for your records. 
 
DO NOT WRITE YOUR NAME ON ANY OTHER PAGE OTHER THAN THE COVER PAGE! 
 
To allow for confidentiality in the selection process of scholarship applications, please include your 
contact information on just the cover sheet. Scholarship forms are reviewed blindly by evaluators who 
are not associated with the Olmsted Falls School District. Each question is given a numerical value 
and is ranked per the opinion of the reviewer. Try not to leave any answer blank. Answer all to 
the best of your ability. 
 
Recipients of the OFMA Music Camp Scholarship will be notified of their acceptance in late spring. 
Please note that no scholarship awards will be processed until after the conclusion of the camp and 
when proof of camp attendance has been received by OFMA at the address listed below. 
 
When filling out the forms we ask that they be completed as much as possible by the students and not 
their parents. Please be sure to use additional paper as necessary. 
 
Good luck! 
 
Olmsted Falls Music Association 
PO Box 38023 
Olmsted Falls, OH 44138 
 
Olmsted Falls Music Association 
SUMMER 2018 MUSIC CAMP SCHOLARSHIP APPLICATION 
DO NOT WRITE YOUR NAME ON ANY OTHER PAGE OTHER THAN THIS COVER PAGE! 
Name__________________________________________ 

Phone_________________________________________ 

Email _________________________________________ 

Address________________________________________ 

City __________________________________________ Zip _______________ 

 
 
 
 
 
 
 
 



Olmsted Falls Music Association 
 
SUMMER 2018 MUSIC CAMP SCHOLARSHIP APPLICATION 
 
Part 1 (to be completed by the Student) 
Due to Band / Choir Director by March 23, 2018 
(Use additional paper if necessary) 
 
Students must show proof of acceptance and attendance to the summer music program prior to 
payment of any scholarship monies. 
 
1. Circle current grade in school (2017-2018 school year): 4 5 6 7 8 9 10 11 12 
 
2. Major Instrument or Vocal Type _________________________________________ 
 
3. Secondary Instrument (if applicable) ______________________________________ 
 
4. List Olmsted Falls City School instrumental / music group(s) applicant participates in: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
 
5. List any outside instrumental music group(s) applicant participates in include private lessons: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
 
6. List music honors or awards applicant has received: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
 
7. Please list extracurricular (non-music) activities: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 



8. List previous summer music camp(s) attended (location and date): 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
9. List OFMA related events that you have participated in over the past year (such as working at last 
year’s Hoagie Sale, Fill the Truck, etc.) with specific jobs and dates: 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
10. List OFMA related events that your parents have volunteered at over this past year (such as 
volunteering with Hoagie sales/assembly, serving as an OFMA officer or co-chair, serving snacks at 
games, donating to Ballroom Blitz/Wing Night, working on uniforms, participating in Wing Night, etc.) 
with specific jobs and dates: 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
11. Has applicant received an OFMA scholarship in the past? __________ 
 
12. Name of camp applicant plans to attend: 

________________________________________________________________________________ 

Dates of attendance: _______________________________________________________________ 

Estimated Cost: $______________________________ 

 

13. Why does the applicant want to attend summer music camp and/or benefits expected from camp: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
 
14. Have you received any other outside summer music camp scholarship(s)?  _________________ 

      From where? ___________________________________________________________________ 

 
 
 

 



15. Please state why you want (need) this scholarship: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
 
Additional Comments (if needed): 

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



OFMA Scholarship Application Form – 
Part 2 (to be completed by student’s Band or Choir Director) 
 
Director’s Name: ______________________________________________________________ 

Director’s Email: ______________________________________________________________ 

 
Please rate the applicant on the following criteria on a scale of 1 to 5, 5 being the highest. 
Potential   _____ 

Cooperation  _____ 

Dedication  _____ 

Motivation  _____ 

Musicianship  _____ 

 
Director’s Signature:  _____________________________________________________________ 
 
Band/Choir Director, please return completed forms to Joanna Barnard / OFMA by  
Friday April 6, 2018. Thank you! 
 




