
ROBERT L. MOLONEY SCHOLARSHIP APPLICATION 

Please Type or Print legibly 

 
Name: ______________________________________________________________________________ 
                                            Last                                                          First 
 
Address: ____________________________________________________________________________ 
 
 
City: _______________________________________State: _______________Zip: ________________ 
 
 
Phone: __________________________________________________________ 
 
 
Mother's Name: _____________________________ Father's Name: ____________________________ 
 
 
Name of School you Attend: _____________________________________________________________ 
 
 
Grade Next School Year: ____________Age: _____________ (Applicants must be entering grades 7  
                                                                                          through 12 for the 2009-2010 school year.) 
 
Name of Camp: _______________________________________________________________________ 
 
 
Length of Session: ____________________________________________________________________ 
 
 
Major study that you plan to pursue: ______________________________________________________ 
 
 
Date of Camp Application  ______________________________ 
 
Have you been Accepted? ______________Yes  _________________No 
 
 
If yes, date of acceptance  ______________________________  
 
 
If not accepted, what camp would be your alternate choice? __________________________________ 
 
____________________________________________________________________________________ 
 
 
Cost of Camp: ________________ 
 
 
ONLY PARTIAL SCHOLARSHIPS ARE AVAILABLE.  How will you pay for the balance? ___________ 
 
____________________________________________________________________________________ 
 

 
 



 
 
Have you received a Robert L. Moloney Scholarship before? __________ Yes     __________ No 
 
 
If so, when? ______________________ For what camp? ______________________________________ 
 
 
Student Signature: ________________________________________ Date: _______________________ 
 
 
Parent Signature: _________________________________________ Date: _______________________ 
 
 
Along with this application, please submit one (1) letter of recommendation by a teacher in your field of 
study and two (2) letters of recommendation from someone other than a relative.  Use the 
recommendation form letters included with this application.  These should be typed.  Also include a short 
essay of a minimum of 300 words which would answer the question "Why I want to study 
__________________ (add specific area of interest, i.e. instrument, type of dance, vocal, or art), and what 
will this experience mean to me?" 
 

 

ALL FORMS SHOULD BE TYPED. 
 
 
Application Materials are due in The Opera House no later than April 3, 2009. 
 
 
Check List (Return in this order): 
 
 ___________ Application (with signatures) 
 
 ___________ Short Essay (at least 300 words) 
 
 ___________ Recommendation from Teacher in your Field of Study 
 
 ___________ Two (2) Other Recommendations 
 
 
All of the above must be included for your application to be considered. 
 
Applicants should understand that the amount of the award will be based on funds available  
within the Scholarship Fund and the number of applications received. 

 
 
 


