
Puretone Summer Academy
Plus ONE Scholarship

Description:
Students ages 5-12, in both schools and community groups, are invited to apply for funding assistance to enroll in
week-longmusic camps at Puretone SummerMusic Academy. Applicants must invite another deserving individual
whomeets the same requirements.�e application deadline is June 3rd. Go to the www.puretoneacademy.com
website for more information.

Scholarship amounts will be determined based on the funds in the account and eligible applications received.
Application deadline is June 3rd. Applications can only be submitted by email sent to hello@puretoneacademy.com.
Please note that Puretone Academy can not fund residents outside of the Greater Columbia area.

All applications are acknowledged. If you do not receive an acknowledgment within 24 hours, send amessage to
hello@puretoneacademy.com and ask for confirmation that your application has been received. Late applications
may be saved for the next deadline, if appropriate, and if the applicant requests it.

Eligibility: Open to any member of an organized choral or music program. Ages 5-12

Criteria:

Current Columbia resident

Active, current membership in a recognized choral or music program; Completed teacher signature and
Applicant statement.

Must pass this scholarship opportunity along to another person whomeets the same eligibility
requirements.
Participation in the full week of camp (June 10 - 14, June 17 - 21, June 24 - 28)

Award: Tuition for one week at Puretone Summer AcademyMusic Camp, in music training.
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Before proceedingwith your application,make sure:

● Applicant is age 5-12 years
● Applicant is a resident of Greater Columbia, SC
● Applicant is an active member in a choral or music program - Teacher statement and signature required
● Applicant will include a PLUS ONE: an eligible ( Age 5-12, Columbia resident, active member of choral or music program)

student who will also fill out their portion of the application

Today’s Date: ____________

Name of Applicant: ______________________________________________________________________________________
Parents / Guardian Name: _________________________________________ Best Phone #_________________________________
Parent Email: ___________________________________________________________________________________________________
Address:__________________________________________________ City: __________________________________________________
Postal Code: _____________________________________________

Select a week of interest:

June 10th - 14th- Choir Power!

June 17-21- ABC’s and DO REMI’s! Music Reading

June 24-28: Just Beats! Percussion

Are you amember of

Choral Program? School: ____________________________________________

Band Program? School: ______________________________________________

Orchestra Program? School: ___________________________________________

Elementary Music? School:___________________________________________

MUSIC TEACHER STATEMENT
Please write a brief statement recommending the applicant:
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

Music Teacher Signature: ___________________________________________________________

APPLICANT STATEMENT
Why is learning music important to you?
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
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Applicant Signature: ___________________________________________ Parent/ Guardian Signature: ________________________________________

APPLICANT #2
Before proceeding with your application, make sure:

● Applicant is age 5-12 years
● Applicant is a resident of Greater Columbia, SC
● Applicant is an active member in a choral or music program - Teacher statement and signature required

Name of Applicant #2: ____________________________________________________________________________
Parents / Guardian Name: ______________________________ Best Phone #________________________________________
Parent Email: ______________________________________________________________________
Address:______________________________________________ City: _______________________________________________
Postal Code: _____________________________________________

Select a week of interest:

June 10th - 14th- Choir Power!

June 17-21- ABC’s and DO REMI’s! Music Reading

June 24-28: Just Beats! Percussion

Are you amember of

Choral Program? School: ________________________________________________________________

Band Program? School: ___________________________________________________________________

Orchestra Program? School: _______________________________________________________________

Elementary Music? School:________________________________________________________________

MUSIC TEACHER STATEMENT
Please write a brief statement recommending the applicant:
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

Music Teacher Signature: ___________________________________________________________

APPLICANT STATEMENT
Why is learning music important to you?
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
________________________________________________________________________________

Applicant Signature: ________________________________ Parent/ Guardian Signature: ________________________________________


