
Sandy Klingler Music Camp Scholarship Application 
 

The purpose of this Fund is to provide two (2) $250.00 awards to a Hillsdale County student in 

grades 5-12 who will be attending a summer music camp for band, orchestra, or vocal studies.   

 

Eligibility Criteria 
 

1. Recipients must be students of a Hillsdale County middle school or high school grades 5 

through 12, at the time the application is filled out. 

2. Students shall submit a Sandy Klingler application form and a letter of recommendation 

from their music teacher. 

 

 

Student Name ___________________________________ Date of Birth ______/______/______ 

 

Parent(s)/Guardian(s)____________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City ____________________________________ State ________________ Zip _____________ 

 

Phone Number (______)____________________ Social Security No. _______-______-_______ 

 

School ______________________________________________ Current Grade _____________   

 

Years in:    Orchestra ____   Private Lessons _____ Instrument(s) played ___________________ 

 

Years in:    Band ____   Private Lessons _____ Instrument(s) played ______________________ 

 

Years in:    Vocal Choir  ____   Private Lessons _____ 

 

 

 

Previous Camp Experience (Please list name of camp and date attended) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

List any music activities or performances ____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



Music Camp Attending __________________________________________________________ 

 

Location of Camp ______________________________________________________________ 

 

Date Attending Camp ___________________________________________________________  

 

 Total Cost  $_______________ 

 Deposit Paid  $_______________ 

 Scholarships Pending  $_______________ 

 Scholarships Received $_______________ 

 Balance Due $_______________ 

 

 (Our Scholarships cannot cover the costs of uniforms or personal expenses, such as travel and food.) 
 

 

 

Parent(s)/Guardian(s) Signature(s)__________________________________________________ 

 

 

 

Verification of enrollment in camp or workshop is required before payment of award will be made. 

Please attach a letter of recommendation from your music instructor. 

 

Return completed applications by April 1st to: 

 

Attention: Scholarships 

Hillsdale County Community Foundation 

2 South Howell Street • P.O. Box 276 

Hillsdale, Michigan  49242 
 

 

Thank You! 
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