
Rainy River District Festival of the Performing Arts 
P.O. Box 806, Fort Frances, Ontario P9A 3N1 

ff-festival.com 
 

APPLICATION FOR FESTIVAL SCHOLARSHIP 
Open to Festival Participants age 12 and over                     Awards to be determined by the Adjudicator 

PLEASE PRINT 
 

Area of Study: □ Vocal □ Piano □ Dance □ Instrumental □ Drama 
Please check one. A separate form is required for each scholarship application. 

 
Applicant's Name:________________________________________________________________________ 
 
Address:_____________________________________   Phone Number ____________________ 
 ______________________________________ 
 ______________________________________ 
 

Type of Award 
 (Please check one and complete the appropriate section below) 

□ Muriel Ross Scholarship or □ Camp Scholarship 
 

MURIEL ROSS SCHOLARSHIP:  Please apply for this scholarship in writing to the Festival Committee at the 
above address.  The letter should state why you wish to be considered for this award. 
 
CAMP SCHOLARSHIP 
Name of Camp Applicant Wishes to Attend:  ___________________________________________________ 
 
Camp Address:   _______________________________________ 

  _______________________________________ 
   _______________________________________ 
 
Teacher's Name:____________________________________  Teacher's Phone No:_____________________ 
 
PLEASE ATTACH A FORMAL LETTER OF REQUEST.  This letter, written in your own words, will state 
why you wish to be considered for this award.  
 
As an applicant, I agree that, if awarded the above camp scholarship, I will enroll in and attend the above camp in the stated venue. 
Upon issuing proof of payment and attendance to the Festival Committee, the Committee will recompense the value of this 
scholarship to the payee. __________________________ 
   Applicant's Signature 
 
As parent or guardian of the above applicant, I give my permission for the submission of this application. If awarded, 1 agree to assist 
the applicant with the logistics and fees involved in the enrollment and attendance of this camp. I will submit receipts and proof of 
attendance to the Festival Committee at the above address, and in return, will receive reimbursement of the value of this scholarship. 
          ________________________ 
 
          Parent or Guardian Signature 
PLEASE NOTE:  Changes made to above information after submission must receive approval of the Festival Committee to validate 
the awarded scholarship 

 
 

DEADLINE FOR SCHOLARSHIP APPLICATIONS IS APRIL 1, 2008 
 


