
W.A.C.M.A.
West Allis Central Music Association

8516 West Lincoln Avenue, West Allis, WI  53227

Summer Music Scholarships
The W.A.C.M.A. summer music scholarships are available to all current members of the West Allis Central band,

chorus or orchestra.  The purpose of the scholarships we offer is to help defray the total cost of summer music camps
or other musical enrichment activities that require financial input.  All applicants must be continuing in music to be
considered for a scholarship.

The scholarship money is raised primarily through the scanning of Pick’N’Save grocery receipts throughout the
year.  The number and the size of the scholarships are dependent upon this fund.

Applicants are evaluated and the scholarships are awarded to the students based upon these factors:
1. The applicant’s attitude and achievement in music throughout the year.
2. The musical quality of the intended use of the funds.
3. The applicant’s participation in a variety of school musical activities.

If for some unforeseen reason the student cannot use this scholarship, please notify the W.A.C.M.A. Treasurer
mmediately.  Failure to do so may jeopardize consideration for future scholarships from this organization.

Application Process
 To apply for a W.A.C.M.A. summer music scholarship, complete the attached application neatly accurately.

Be specific.  For example, “I wish to use the money to take a summer master class series with bassist David Baker of
Indiana University.” is better than. “I need money for bass lessons.”  Answer the questions completely and to the best of
your ability.  Scholarships are based on natural ability, instrument, or chair.  Only the factors listed above will be
considered.

The application must include the name, address, and phone number of the person or organization to which
the money will be paid.  The scholarship will be sent directly to the named person or organization.  (For example:  Mr.
David Baker, Indiana School of Music, 2420 East 3rd Street, Valparaiso, IN~444.)

Completed forms must be mailed to our scholarship chairperson and must be
postmarked on or before Monday, April 24, 2006.

W.A.C.M.A Scholarships
C/o Darlene Schmidt

If you have any questions, please contact the W.A.C.M.A. scholarship chairperson, Darlene Schmidt
at (414) 327-0382 or Bluminglilac1354@wi.rr.com



W.A.C.M.A.
West Allis Central Music Association

8516 West Lincoln Avenue,
West Allis, WI  53227

W.A.C.M.A. Summer Scholarship Application
Deadline:  April 24, 2006

Name: ___________________________________Phone:_______________

Circle the music group(s) you are currently enrolled in:

Band Chorus Orchestra

The activity the summer scholarship will be used for is:  _____________________________
_______________________________________________________________________

The name of the camp/private teacher activity is:_________________________________

Complete address where payment should be sent:__________________________________

Phone Number (include area code):____________________________________________

The total cost of the activity for which you are applying: ___________________________

Please note:  If a student receives a scholarship but does not attend the activity, the
student/parent will be responsible to immediately return the scholarship money to
W.A.C.M.A.

Student Signature______________________________________Date_______________

Parent Signature ______________________________________ Date_______________



Answer the following questions as completely, neatly and accurately as possible.

1. How do you intend to use the scholarship should you receive it?

2. How will receiving this scholarship enhance your musical ability?

3. What do you feel have been your greatest contributions to the music program at
      West Allis Central High School?

Please mail your scholarship application to: Darlene Schmidt

West Allis, WI  53219-2383

REMEMBER; YOUR APPLICATION NEEDS TO BE MAILED AND POSTMARKED NO
LATER THAN APRIL 24, 2006.  NO HAND DELIVERIES WILL BE ACCEPTED.  NO
EXCEPTIONS!



W.A.C.M.A.
West Allis Central Music Association

8516 West Lincoln Avenue, West Allis, WI  53227
APRIL, 2006

Instructor Name

Address

City/State/Zip

Phone #________________________________________________________________

Signature of
Instructor for verification__________________________________________________

Student Name___________________________________________________________

Dear Instructor:
The above named student has applied for a West Allis Central Music Association

scholarship for summer lessons.  Please verify that he/she has (circle one)
weekly/monthly lessons scheduled with you, number of lessons______at a rate of
_________ per lesson for this summer.  We will forward a check directly to you upon
award of the scholarship.  The amount of the award will not necessarily be the total
amount for summer lessons.

If you have any questions or concerns, please call Sue Stalewski at (414) 671-1259.

Sincerely,
West Allis Central Music Association
Sue Stalewski
Treasurer


