
 Pinellas Youth Symphony, Inc. 
 Wallace Gause Summer Music Camp  

Scholarship Application 
 
 
Fill in all information as requested (please print or type application so all information is legible). If you feel you 
need additional sheets, print your name on the top of each additional page and staple to the application. If you 
have questions concerning the application, please email pysdirector@yahoo.com or call the PYS voicemail 
(438-3149) and leave a message.  PLEASE NOTE: STUDENTS IN  12th GRADE OR ABOVE ARE NOT 
ELIGIBLE FOR SUMMER CAMP SCHOLARSHIP.  Applications may be mailed to: PYS Summer Music 
Camp Scholarship Fund, PO Box 4106, Seminole, Florida 33775 and post marked no later than April 14th.  
Any application postmarked after April 14th may be subject to rejection. 
 

1. Applicant’s Name________________________________ 
 

2. Present orchestra membership_____________________ 
 

3. Number of years with PYS_________ 
 

4. List music groups, school related and other, in which you have participated: 
 

NAME        Year(s) 
 
______________________________________________ _______ 
______________________________________________ _______ 
______________________________________________ _______ 
______________________________________________ _______ 

 
5. Name, address, and telephone number of music camp to be attended (required): 

______________________________________________ 
______________________________________________ 

  ______________________________________________ 
 

Total cost of camp $_______________ 
 
Date music camp begins and ends:_____________________________ 
 
Deadline for tuition payment:____________________ 
 
Amount$ and name of program of other scholarship(s) applied for, in addition to this application 
for summer music camp tuition. 
 

 
 7.   Please write a statement concerning how you feel music participation has influenced your 
  present life and will influence your future (Use additional pages if necessary). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASE COMPLETE PAGE 2 ON THE BACKSIDE 



 
 

PAGE 2 
 

 
8.  Please obtain the signature of two (2) persons who are involved with your musical instruction, 

such as a band teacher, private instructor, orchestra conductor, etc. who would recommend you 
for this scholarship. 

 
 

I feel this student would be a good candidate for the Pinellas Youth Symphony Summer Music 
Camp Scholarship 

 
    ________________________________   _____________________ 
    Signature       Title 
   
    ________________________________ 
    Please print name of above 
 
 
   ________________________________   ______________________ 
   Signature       Title 
 
   ________________________________ 
   Please print name of above 
 
 
9. List additional facts you feel should be considered in your application: 

 
 
 
 
 
 

10. UNDERSTANDING: It is the understanding of the applicant and applicant’s parents (or 
guardians) that any award given in conjunction with this scholarship application will be sent 
directly to the music camp after confirmation of the student’s acceptance into the camp.  If for 
some reason the student is unable to attend the music camp, the award will be returned to the 
PYS Scholarship Fund.  Should the student realize that he/she will not be able to attend a music 
camp this summer, the student will make every effort to inform PYS, whereby PYS will be able 
to consider awarding the scholarship to another student.  Further, the applicant realizes that 
the deadline for submission of this application is April l4th and any application that is 
submitted after that date will be subject to rejection.  Scholarship awards will be mailed to 
the camps in the beginning of June. If your chosen camp has a deadline prior to the beginning 
of June for receipt of all funds, please advise the Executive Director.  Scholarship recipients will 
be announced at the Awards Dinner.  It is the responsibility of the student, if not attending the 
dinner, to contact the Executive Director for confirmation of an award. 

 
_________________________________ ________________________________ 
Student’s Signature    Parent/Guardian’s Signature 
 
    
      ________________________________ 
      Parent/Guardian’s Signature 
 

 
 

      Office Use only 
 
  Application received______________ 
   
  Scholarship awarded  YES    NO     Award $_________ 
 


