
 
 

SOUTH COLONIE FRIENDS OF MUSIC 

APPLICATION FOR SUMMER MUSIC 2016 
 

    Please return by June 1, 2016 to:     

      Mr. Peter Cannistraci, Music Dept. 

            Colonie Central HS 

            1 Raider Blvd. 

            Albany, NY 12205   

    

 
 

Eligibility: 

1. Student must be enrolled in a South Colonie school performing ensemble for the 2016-17 school 

year. 

2. Must have a summer music camp or summer workshop in mind. 

3. The application must be submitted to Mr. Peter Cannistraci at the above address by June 1. 

 

 

Student’s Name: ____________________________    Grade entering in fall: ________ 

       

                                                                                        School:   ________________________________ 

 

Parent Name: _______________________________ E-mail:____________________________________ 

 

                                                                     Telephone #:__________________________________ 

 

Address: ______________________________________________________________________________ 

 

 

Instrument/Voice Classification: _______________________ 

 

Years of Instrument/Voice Completed:  School _______________   Private ________________________ 

 

List participation in NYSSMA solos, Suburban Council Festivals, musical honors, and out-of-school music 

participation.  Please give the year(s) of participation: 

 

 

______________________________________________________________________________________ 

 

 

Proposed Summer Activity: 

 

_____________________________________________________________ Cost:  ______________ 

 

 

Please provide a brief statement indicating what you hope to gain from your summer music experience and 

describe how this knowledge and skill will benefit both you and your school music program. 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 



 

 

Financial Need-   If your request is based, in part, on financial need, please provide a brief statement 

expressing your need and concerns. 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

 

 

 

__________________________________                                 ___________________________________ 

Parent Signature     Student Signature 

 

 

    _____________________________ 

    School Music Teacher’s Signature 


