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Scholarship Application for Student Intern
Please complete all sections of the application. 
Deadline is August 1 prior to first rehearsal of VoV for that year 

Section 1 – Personal Information

	Name:  


	Date of Birth:

	Street Address:


	Apt.



	Town/State
	Zip

	Home Phone:
	HOme/Cell Phone: (opt.)



	Email address: (opt.)




Section 2 – Academic Information

Name of High School:  __________________________________________________________________

Address of High School: _________________________________________________________________

High School Choral Teacher:   _____________________________________________________________       

Section 3 –Activities and Interests

A. List and briefly describe your high school choral participation

	Choral Groups  Involved
	Voice part
	Dates of Involvement

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


B. List additional choral/vocal experiences beyond high school: (i.e. District choir, church choir, musicals)
	Activity or Event 
	Voice part
	Date of Involvement

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


C.  List honors or academic awards you have received (e.g. scholarships, choral, etc.):

	Award/Honor
	Institution/Organization
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Section 4 – Short Essay
Maximum word count:  250 per question.

A. Why did you wish to participate in this scholarship opportunity?

Applicant Signature __________________________________________Date __________________

Section 5 – Parent/Guardian Statement

I/We ___________________________________, the parent(s)/guardian(s) of the above named applicant support our child’s application for this program and understand the requirements and benefits of this program.  I/We approve and support our child’s application and agree to abide by those requirements as described in the application information provided.

Signature of Parents (s) _________________________________________Date____________________

Print Name __________________________________________________

Section 7 - Submitting your application

Return applications to:  
Joseph Gargiulo, Business Manager,  771 Pennsylvania Ave. Lemoyne, PA 17043
Or via e-mail to voicesofvalley@comcast.net .

Please direct any questions to  voicesofthevalley@comcast.net .
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