
ROCKLAND COUNTY MUSIC TEACHERS GUILD MUSIC CAMP 
SCHOLARSHIP APPLICATION 2025 

 

 

– There is no fee to apply – 
 
 

 

____________________________  _________________ 

Name   Instrument 

_________________________________ ________________ 

Address   Phone 

_______________ _____  _________________ 

Name of Music Camp Age  E-Mail address 

_________________  ____________________________ 

Number of years  Teacher's Name 
 

with Applying Teacher 

 

PROGRAM: include Title and Composer 
 

Vocalists use additional lines provided, as needed. 

 

1.__________________________________________________ 

 

2.__________________________________________________ 

 

3.__________________________________________________ 

 

4.__________________________________________________ 

 

5.__________________________________________________ 



Please mail this form to: Christine Renstrom, 67 
Greenbush Road North, West Nyack, NY 10994. 

 

Application MUST be received by mail by Friday, April 4th, 2025. 


