
 

     
 
 
 
 
Contact Information - please print clearly 
 
Student Name__________________________________________________________       Grade________________ 
 
Instrument________________________________________________       Number of years played________________ 
 
Parents Name____________________________________________________________________________________ 
 
Address_________________________________________________________________________________________ 
 
Primary Phone (_____)_________________ _______________Parent Email_________________________________ 
 
Years of Private Lessons? ____________ Private Teacher_________________________________________________ 
 
Financial Information 
 
Gross Annual Household Income $________________________ Number of Adults supported _____ Children______ 
  
Please circle the session you are planning to attend:      I   II   III 
 
Have you ever received a MASTA Scholarship in years past? _______________  Amount __________________ 

 
You MUST ATTACH a copy of your 2016 1040tax return with your SSN blacked out 

Applications without income verification will not be considered. 
 
Camp Recommendation & Essay 
Please write a brief statement on the back of this application explaining why you are applying for a scholarship, and 
how attending camp will help you reach your goals. All information will be kept confidential. Please keep in mind that 
scholarships are awarded on the basis of need.  
 
MUSIC TEACHER RECOMMENDATION:  I, the undersigned, recommend this student to participate in the MASTA 
camp and verify that I am a member in good standing of ASTA. 
 
Student’s Music Teacher (please print) _______________________________________________________________ 
 
Music Teacher Signature___________________________________________________________________________ 
 
 
Your camp application and deposit must be received before a scholarship can be awarded. Scholarship awards 
will be announced after the camp application deadline of May 1, 2017.   
 

SEND COMPLETED APPLICATIONS TO:   
Abby Alwin, Clague Middle School 

2616 Nixon Rd. Ann Arbor, MI 48105 
BY FAX: (734)994-1645 

MI C H I G A N  CH A P T E R  
AM E R I C A N  ST R I N G  TE A C H E R S  

AS S O C I A T I O N  
W I T H  

N A T I O N A L  S C H O O L  O R C H E S T R A  A S S O C I A T I O N  
 

Summer Camp Scholarship Application 
DEADLINE APRIL 1, 2017 

 
 
 


