
  Southwest Florida Symphony 
Youth Orchestra 

 

Work–Scholarship Application 
 
Work –Scholarship: Students receiving Work–Scholarship will be on the ‘Production Team’. This 
involves Rehearsal Room set-up each week (chairs, stands, equipment) as well as stage setting for 
and during concerts. The Production Team is also needed in moving and hauling needed equipment 
for any Youth Orchestra event. Physical work is involved. 
 
 
Name ________________________________      Instrument __________________________ 
Ensemble: __________   Sinfonietta     ___________   Symphony        Age _______________ 
Address _________________________________      Phone # _______________________________ 
Email ___________________________________       Cell Phone ____________________________ 
Parent Email ____________________________ 
 
The Work–Scholarship is designed for need based applicants. Please attach an essay with the Application 
Form explaining the request and return by Monday, September 21, 2009 to the Youth Orchestra Manager. 
Applicant names and information will be kept confidential. All applicants will be notified via email. 
 
 
I, __________________________, understand the position and responsibilities of the Work-Scholarship Production Team 

and agree to complete the tasks needed for the duration of the 2008-2009 Youth Orchestra season, as defined by the 

season calendar.  In exchange I will receive a tuition scholarship. I will discharge my duties to the best of my abilities 

under the direction of the General Manager, barring illness or unforeseen family emergencies. Failure to do so may result 

in me being relieved of my duties and required to pay my tuition in full or relinquish membership in the Youth Orchestra. 

 

Name (Print) ___________________________________ 

Member signature _______________________________      Date ___________ 

 

 

PARENT:  As a parent/guardian of this Youth Orchestra member, I have read the contract and give permission to  

______________________to be on the Production Team and agree to support the terms of this contract. 

 

Parent/Guardian name (Print)  _______________________________ 

Parent/Guardian signature ___________________________ Date ___________ 

 

 

 

 

 

 

12651 McGregor Blvd. Fort Myers, FL 33919 (239) 418-0996 



 

 


