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Applicant Name Date of Birth

Address ST Zip
Best Phone # Email

School Grade last completed
Camp/Program Dates Cost
Camp/Program Address ST Zip

Performing Arts Field:
Music Acting Vocal Dance Other

What is your primary instrument? Other

What other financial aid will you receive?

Who do you know in the Scottville Clown Band?

What is your relationship to the member of the Clown Band(father, uncle, cousin, etc)?

Required: On a separate sheet, include some personal background relating to your performing arts experience and your future

aspirations. Note: Incomplete applications will not be considered to receive a scholarship award.
Applicants Signature Date

Parent Signature (if applicant is under 18)

This application is to be sent via USPS to the address below OR you may also scan and email to the email address
below no later than May 14. To ensure accuracy, handwritten applications will not be accepted. Incomplete
applications will not be considered. Applications received before April 1 will not be considered. Names and
addresses of camp/program must be included as award checks cannot be made out to recipients. Please complete
one application for each camp/program to be considered. One background letter may accompany multiple
applications.

Marv Drier — Student Services Chair
3091 W 750N
Decatur, IN 46733-8868

Email: msap@onlyinternet.net
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