Dorothy Barton Music Scholarship - -

§ ; - & W
Lakeview mernomst A Y
CONFERENGE CENTER

Application and Qualifications

Last Name First Name Middle
Mailing Address City ST Zip
Home Phone Work Phone Cell Phone
EmailAddress Date of Birth Sex
Church Name Address City ST Zip
In what areas of church ministry are you directly involved? (check all that apply)
Pastoral Leadership Choral Handbells/Chimes isual Worship Arts/Design
Interpretive Dance rchestra Praise Band/Team

Please list any other areas of music in which you are involved:

Please attach to this application a one-page summary briefly describing the following:

~why you would like to attend the Texas Conference Choir Clinic
~why you believe you should receive this scholarship

~why music is important to you

~why this would be beneficial to you in your music interest area

Qualifications and Conditions

The scholarship amounts are: $100 for Kids Kamp; $250 for Elementary/Youth Camp; $200 for Adults. Scholarship
awards are applicable to the total cost of tuition, room, and board for the recipient to attend the current year session
of TCCC held at Lakeview Methodist Conference Center. Scholarship funds will not be used for any other item or
purpose. Scholarship awards are paid directly to TCCC on behalf of the recipient. The Scholarships are not
transferable and have no other cash value.

The Lakeview Scholarship Committee reserves the right to amend or modify these qualifications and application at
any time without notice.

Signature: Date:

Applications must be postmarked by April 14th

Send application and attachments to:

Music Scholarship Committee
Lakeview Methodist Conference Center
400 Private Road 6036
Palestine, TX 75801

For more information about the Texas Conference Choir Clinic, see www.texaschoircamp.org
For more information about Lakeview Methodist Conference Center, see www.lakeviewmcc.org
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