
NOVA SCOTIA YOUTH CHOIR: BURSARY APPLICATION
Deadline: Postmarked June 15, 2009

P L E A S E     P R I N T

Name _____________________________________________________ Date of Birth _______________________

Address   ______________________________________________________________________________________

City __________________________________________  Province ________   Postal Code __________________

Telephone ______________________________________  Email ________________________________________

Have you been accepted into the Nova Scotia Youth Choir 2009 Program? (Required)  Yes____  No ____

Choir Experience _______________________________________________________________________________

_______________________________________________________________________________________________

Other Music Experience _________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Why are you singing with the Youth Choir?   What do you hope to achieve?    How would a bursary help?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Education plans for this coming September (e.g. high school, college, university):

_______________________________________________________________________________________________

Choir Director / Music Teacher Signature_________________________________Telephone_______________

Applicant* Signature___________________________________________________Telephone_______________
*Parent or Guardian must sign for applicant if applicant is under 19 years of age

Please submit application postmarked no later than June 15, 2009 to:
Chris Aucoin, General Manager, Halifax Camerata Singers

c/o Maritime Conservatory of the Performing Arts
6199 Chebucto Road, Halifax NS  B3L 1K7

www.HalifaxCamerata.org


