2009 Cape Fear Orff Scholarship Application

This year, the Cape Fear Orff Association is pleased to offer some limited funds to reduce the cost of either Level I or II course registration. The amount per scholarship is set at $100, although applicants may request alternative amounts with an accompanying explanation. 
Although all teachers are welcome to apply, preference for scholarships is given to teachers from the Cape Fear region or from Wake County (a course partner), and to teachers whose professional development funds have been "frozen" or otherwise eliminated this year. Scholarship applications will be considered and awarded on a first-come, first-served basis. Applicants are encouraged to apply via email, fax, or hard copy by Friday, May 22, 2009.
When awarded, scholarship recipients must register for the Level I or II no later than May 30 or within 10 days after receiving notice of their award (whichever comes first). In exchange for a scholarship, support for the course (such as logistics, paperwork, or other “leg work”) may be required before, during, or after the course. Specific work assignments will be made on an individual basis, depending on applicant availability and course needs.
Name: _________________________________________________________________________________________________

Home Address: _______________________________________________________________________________________
School/s: _____________________________________________________________________________________________

Work address: _______________________________________________________________________________________
Home phone: ____________________________________Work Phone:______________________________________

Email address/es: ___________________________________________________________________________________

In case of unusual circumstances, applicants may request an alternate amount and attach a letter of explanation ($100 is standard). If applicable, list amount requested: $_______________

Previous Orff Workshops/Courses Completed (if any): _________________________________________ 
If applicable, Location/Institution: ____________________________ Date Completed: ________________
If applicable, provide the name and contact information of the administrator or supervisor who can confirm in writing that your professional development funds have been frozen or otherwise eliminated this year. Have that person send verification via email or hard copy. 

Name: _____________________________________________________ Title:_____________________________________

Contact Information: ________________________________________________________________________________

Send applications to:

Cape Fear Orff Association, c/o Dan Johnson

UNCW Music Department, Cultural Arts Building

601 S. College Road, Wilmington, NC 28403

910-962-7559 phone, 910-962-7106 fax & <johnsond@uncw.edu>
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