Chittenango Music Booster Association

Scholarship Application Form

The purpose of the Chittenango Music Booster Association is to support the students and faculty of Chittenango’s outstanding music program. The CMBA sponsors scholarships toward summer music camps

and year long music groups such as Syracuse Symphony Youth Orchestra, Syracuse Children’s Choir, Allegro

or other CMBA approved music groups. If you are interested in applying for scholarship money, please

complete and return this form.

The CMBA raises funds throughout the school year through various fund raising activities and donations. The

Awards Committee meets in June to determine the scholarship award amounts for the year, based upon

available funds.

· Applications for scholarship money are considered only if the following guidelines are met:

· Applicant is a student of the Chittenango Central School District.

· The awards committee receives the application no later than June 1st.

· A copy of the receipt of payment accompanies this form.

· A paragraph is included stating the student’s interest in the camp/group (see below).

· Year long music group scholarship requests: the group must have taken place during the current

school year and student must have participated for the entire year.

· Summer music camp scholarship requests: the camp must take place following the current school year

and the student must plan on completing the camp. The student must have made the commitment to

attend the camp that the scholarship is being requested for, along with payment made to the camp,

before turning in the application.

Unless arrangements have been made with the CMBA Awards Committee in advance, any applications that do

not meet the above guidelines will NOT be considered.

Student Name: ___________________________________________ Grade: ______

Parent’s Name: ___________________________________________

Address: ____________________________________________________________________________________

Phone Number: ____________________ email address: __________________________

Music Camp / Group: ___________________________________________

Camp / Group Director: ___________________________________________

Address: _____________________________________________________________________________

Phone Number: ____________________

Dates of Camp / Group: ________________________________ Cost: ______________ Date Paid: ______________

To be completed by the student: On a separate paper or on the back of this form, please tell us why you want to

participate in this music camp or group.

Please return completed application to:

CMBA Awards Committee, c/o Music Director

Chittenango High School

150 Genesee Street
Chittenango, NY 13037 
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