
 
Youth Music Outreach 

Reaching the world for Christ through music 
 

Summer Music Camp 
Scholarship Application 

 
Student’s Name            
 
Parent’s Name            
 
Number of Dependents     Annual Income      
 
Please state your reason for needing a scholarship for the summer music camp: 
 (You may use the space provided or type or write an additional page.) 
            

            

            

            

             

 
Please state what you wish to learn from the summer music camp: 
 (You may use the space provided or type or write an additional page.) 
            

            

            

            

             

 
I understand that scholarships will be based on need and on auditions.  If accepted to the 
YMO Summer Music Camp, I agree to practice all music and be prepared for each 
rehearsal.  I also agree to write a thank you note to the people who have helped to provide 
the scholarship for me. 
 
             
Parent’s Signature     Student’s Signature 
 
Office Use Only 
 
Scholarship Amount Given: _____________        Amount Owed __________________ 
 
Payment Plan Set-up _______________ Authorized Signature ____________________ 
 
 


