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Scholarships are awarded in the amount of half of workshop tuition fee only,  no meals included. Please answer all of the 
following  questions, using an additional page if necessary: 
 
Student Name: __________________________________________________________________ Age: __________ 

Address: ______________________________________________________________________________________ 

Email:  _____________________________________________________Phone: ____________________________ 

Education and Experience: (instruments, bands, lessons, clubs, groups) 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

What are your hopes/goals for attending camp?_________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

How many times have you attended Wallowa Fiddle Tunes Camp? __________ 

Do you have other family members attending camp? _____If so, how many?______ 

If this is your first time at camp, how did you find out about it? ____________________________ 

Please select from the choices below the description that best matches your financial need for this 
scholarship: 
 
1. Would be nice, but will attend even without the scholarship.   
 
2. Very helpful, but not absolutely necessary for attendance. 

3.  Is essential for my attendance at camp.  
 
By signing this statement you agree to fulfill the goals and objectives of this scholarship, to provide a progress report upon 
completion of these objectives, and to contribute your talent to help fundraise for the WVMA during the scholarship year. 

Signed by applicant: _________________________________________________________ Date: ____________ 

 

Signed by sponsor: (teacher, mentor)_____________________________________________ Date: _____________ 

 

Reviewed and approved by WVMA Board _________________________________________ Date ____________ 

 

Please mail completed form to WVMA, PO Box 148, Enterprise, OR 97828 

Wallowa Fiddle Tunes Camp 
Scholarship Application Form 


