mountain harmony camp
Region 12 Sweet Adelines International Scholarship Application Form 2024

Pacific Shores Region 12 Sweet Adelines International’s Mountain Harmony Camp offers a limited number of full
and partial scholarships on a first come, first served basis, to families of children age 13+ who cannot afford the

cost of camp. Scholarship amounts are limited and applying does not guarantee an award. Awards are given on
the following criteria.

e Financial need

¢ Interest and involvement in vocal music

e Potential growth and development opportunities for the student through the Mountain Harmony Camp
experience.

e Space availability

Student Name Last: First:
Age: School: City: Grade:
Parent/Guardian
Name Last: First:
Address Street: City:
State: Zip:
Phone: Cell: Other:
Email for
notification:
How much of the $ 130  registration fee are you able to pay today? $

Please list vocal music, theater, or dance programs where you are currently enrolled

PROGRAM #1
School / Program Name:

Teacher / Instructor Name: | Phone:
Your position/involvement:

PROGRAM #2

School / Program Name:

Teacher / Instructor Name: Phone:

Your position/involvement:

Please attach an additional sheet of paper if you wish to add more programs

How would you benefit from attending Mountain Harmony Camp 2023?

| acknowledge that the above information is true and correct. | give permission for Sweet Adelines International,
Pacific Shores Region 12, and/or Mountain Harmony Camp to use my/ my child’s name and other information in
this application for reports, grants, press releases, etc. | understand scholarship funds will be in the form of a
credit to my registration and is not transferable between students or refundable to families.

Student Parent
| Signature: Signature:
Print Print
Name: Date: Name: Date:

You must submit this Scholarship Application Form with a completed Camp Registration Form
to Mt Harmony Camp Director Cyndi Sharp mtharmonycamp@gmail.com
Or call: 925-639-2963
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