ADULT SCHOLARSHIP APPLICATION 

TEXAS CONFERENCE CHOIR CLINIC, INC  June 4 – June 8, 2018

__________________________________________________________________________________________________________________
[bookmark: _GoBack]Last Name				First Name			Middle Name			Suffix

__________________________________________________________________________________________________________________
Mailing Address					City				State			Zip

__________________________________________________________________________________________________________________
Home Phone					Work Phone					Cell Phone

__________________________________________________________________________________________________________________
E-mail address					Date of Birth					Male / Female

__________________________________________________________________________________________________________________
Church Name			Address				City			State		Zip

__________________________________________________________________________________________________________________
Denomination					Website Address				Phone Number

__________________________________________________________________________________________________________________
Immediate Church Supervisor’s Name & Title						Phone Number

What position do you hold at your church (Director of Music, Lay Person, Pastor, etc)? ________________________________

Is this full or part-time? __________________   If part-time, how many hours per week do you spend in ministry? ___________

Are you a paid staff member or a volunteer? ______________   Are you Ordained? _____  If yes, in what capacity? _________

Are you a student? ________   If yes, what level of education?  _____________   What school? _________________________

Are you in a course of study related to worship/ministry? ________   If no, what is your course of study? ___________________

In what areas of ministry are you directly involved (mark all that apply)?

__ Pastoral Leadership        	__ Adult Choral	__ Adult Handbells/Chimes	__ Visual Worship Arts/Design
__ Interpretive Dance	__ Youth Choral	__ Youth Handbells/Chimes           	__ Orchestra
__ Praise Band/Team	__ Children’s Choral	__ Children’s Handbells/Chimes

Please tell us of any other areas of ministry in which you are involved: ______________________________________________

______________________________________________________________________________________________________

Please list any instruments that you play: _____________________________________________________________________

In the space provided, please tell us why you would like to receive a scholarship to attend TCCC: ________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Have you ever attended the Texas Conference Choir Clinic as an adult camper? _____________________________________

If chosen to receive a scholarship and if your experience is positive and beneficial, will you affirm a willingness to return to Choir Camp the following year and bring at least one (1) person with you? _______________________________________________

You must include a letter of reference from your music supervisor or your minister with this application.

I am applying for a partial scholarship in the amount of $ _________   I am applying for the full scholarship amount __________

___  I HAVE READ AND I UNDERSTAND THE “SCHOLARSHIP QUALIFICATIONS AND CONDITIONS”.

___ I have included my letter of reference.

______________________________________________________________________________________________________
APPLICANT SIGNATURE									DATE

APPLICATIONS MUST BE POSTMARKED BY April 23, 2018

