THE ED FITCHETT - GEORGE POST

MAGIC CAMP SCHOLARSHIP
Society of American Magicians - Al Baker Assembly # 35

     Established by the Al Baker assembly to aid youngsters of friends and relatives of Assembly # 35 members.

CRITERIA:

A. Candidate aged 12 –20.

B. Candidate must have a friend or relative who is a member of the Al Baker Assembly # 35 of the Society of American Magicians.

C. Candidate must have an interest in magic with well-defined goals and sincerity of purpose.

D. Letter of recommendation must be provided from (one) 1 member of the Al Baker Assembly. (Letter must be signed original and submitted in a sealed envelope).

E. Letter from candidate describing their past experiences in magic, what they hope to learn from attending the magic camp program and why they should be selected to receive the scholarship.

The Scholarship will be a certificate to a Magic camp such as Tannen’s magic camp (checks will be sent directly to the camp to offset the cost of tuition).  An applicant may receive only one (1) award every two years.


APPLICATION DEADLINES:


June 7th for the summer magic camp program.


SUBMIT APPLICATION TO:


Al Baker Assembly # 35



Attn: Scholarship committee



10 Michelle Dr.



Gardiner, NY 12525

…………………………………………………………………………………………………………

     NAME: ________________________________________________________ DATE: _____________________

     DATE OF BIRTH: _______________________________________ 

     ADDRESS: ________________________________________________________________________

     CITY: ______________________________STATE: _______ZIP: _________ PHONE: ____________________

     EMAIL ADDRESS: __________________________________________________

     NAME AND LOCATION OF MAGIC CAMP PROGRAM:

     _______________________________________________________________________________________

       AMOUNT OF SCHOLARSHIP REQUESTED: ____________ 

       TOTAL COST OF MAGIC CAMP PROGRAM: _____________

     NAME OF ASSEMBLY MEMBERS WHOM YOU WILL ASK TO PROVIDE RECOMMENDATIONS:

     NAME: ____________________________________________________ 

     NAME: _____________________________________________________   

    IF APPROVED AS A SCHOLARSHIP RECIPIENT, I GIVE MY PERMISSION TO THE SOCIETY OF AMERICAN   

     MAGICIANS TO ISSUE PRESS RELEASES REGARDING THIS SCHOLARSHIP AWARD. YES ______ NO ______
    MY HOMETOWN NEWSPAPERS ARE: __________________________________________________

     PARENT’S SIGNATURE: ________________________________ PARENT’S NAME: ____________________  

