
DeKalb Music Boosters
2014 SUMMER MUSIC PROGRAM SCHOLARSHIP APPLICATION

Summer Music Program Scholarships can be awarded to students in DeKalb School District 428 who 
wish to participate in a music camp/program this summer. Eligible students are current 6th- through 
11th-grade students who are now enrolled in a District 428 music class and will continue to be 
enrolled in a District 428 music class next school year. To be considered for a scholarship, students 
must submit a completed application by the application deadline. Scholarships will be awarded in 
varying amounts, up to $125.00. 

------------------------------------------------------------------------------------------------------------------------- 

The following application must be completely filled out and signed by a parent/guardian to 
be eligible. Completed applications should be mailed to DeKalb Music Boosters, Summer 
Scholarships, P.O. Box 249, DeKalb, IL 60115. Application must be postmarked by April 30, 2014.  
Incomplete and/or late applications will not be considered. 

Student’s Name: ________________________________________________________________ 

Parent’s Name: _________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone: ___________________________ E-mail: ______________________________________ 

School: ___________________________________ Current Grade:________________________ 

Type of Camp Attending (circle one):            Orchestra     Band     Choir     

Instrument(s) or Voice Part: _______________________________________________________ 

Have you had private lessons?       Yes/ No            Number of Years: _______________ 

Name and Address of Camp Attending (name and address must be completely identified, as 
scholarship checks are made out to the camp): 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Length of Camp:______________________  Total Cost of Camp:_________________________

This year I participated in the following DeKalb school music ensembles: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 



Next year, I will participate in the following DeKalb school music ensembles: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

I have participated in the following school and/or community music activities, such as theatre 
productions, NIU-CSA Sinfonia, etc. (please include the year in which you participated in each 
activity): 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

Why do you want to attend this camp/summer music program? What do you hope to learn? 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

How will your experience benefit the DeKalb School District music program? 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

Student Signature: _____________________________________________ Date: ______________ 

Parent/Guardian Signature: ______________________________________ Date: ______________ 

Mail completed application to:  DeKalb Music Boosters, Summer Scholarships, P.O. Box 249, DeKalb, IL 
60115. Applications must be postmarked by April 30, 2014 for consideration. Please email us at 
dekalbmusicboosters428@gmail.com if you have any questions.

mailto:dekalbmusicboosters428@gmail.com

