JORDAN MARGRITZ
FIDDLE CAMP SCHOLARSHIP APPLICATION FORM

Name: Age:

Address:

City/State/Zip:

Phone Number:

e L

Email Address: A @ P

How long have you been playing the violin/fiddle?

Do you have a music teacher now? If so0,who?
What other instructors have you studied with?*

(Name all who apply)

What is your practice schedule for the week?

How much time do you spend practicinglp‘er' &qu?

Y AR '

What level do you consider yourself? e Beginner: L o : Intermediate:

Advanced: " Professional:

How many family members live in your household? = -

Do you have a job?

Do you have financial needs? Explain.

Are you receiving any financial assistance now?

What are your plans for a career?

ELMORE FIDDLE CAMP, P.O. BOX 771, JOSHUA, TEXAS 76058 ~ (817) 648-1158 ~ ELMOREFIDDLECAMP@AOL.COM



Do you plan on playing the violin/fiddle as a career?

What types of music are you interested in?

What type(s) of music do you play?

What other instrument(s) do you play, if any?

From what source did you hear about Randy Elmore
Fiddle Camp?

Write a paragraph about yourself and why you would like to have a scholarship to come to the Randy Elmore Fiddle
Camp.

Signature: Date:

Mail completed Scholarship Application Form before March 31 to:

Elmore Fiddle Camp
P.O. Box 771
Joshua, TX 76058



