
of Southwest Florida 

 
Name:  _______________________________________________  Phone:  __________________________________ 
 
Address:  _______________________________________________________________________________________ 
 
2007-2008 School:  _____________________________  Grade:  _________  Instrument:  _______________________ 
 
Type of work that interests you:  ______  General Office Help        ______  Working with students & teachers 
 

Please “x” the weeks that you are available to help. 
 

             _____  WEEK 1,  June 23-27  - Beg. Guitar, Beg. Steel Drum, Beg. Dance & Drama Camps  
             _____  WEEK 2,  June 30-July 4 - Flute, Clar., Dbl. Reed, Guitar, Steel Drum & Dance Camps 
             _____  WEEK 3,  July 7-11 - Saxophone, Brass, Guitar & Dance Camps 
             _____  WEEK 4,  July 14-18 - Intermediate Band, Intermediate Strings, Piano & Dance Camps 
             _____  WEEK 5,  July 21-25 - MS Honor Bands, Adv. Strings, Piano & Chorus Camps 
             _____  WEEK 6,  July 28-August 1 - Jazz Bands & Percussion Camps 
 
* If you are using this volunteer time to fulfill community service hours, please list the name and address of the contact 
person who will receive a letter confirming this time (usually a guidance councilor, or NHS person). 
 
Contact Person’s Name _________________________________________  Title  _____________________________   
 
Address_________________________________________________________________________________________ 
 
* Please list any prior experience that you have had which would make you more qualified as a volunteer: 
 
_______________________________________________________________________________________________ 
 
* Please list any other important information that we may need to know (such as work schedules or transportation con-
cerns).    
_______________________________________________________________________________________________ 
 
Please be aware that as a volunteer, you are required to act in a professional manner representing The Music Founda-
tion of SW Florida.  If not, we reserve the right to dismiss you at any point in time. 
 
 
 
______________________________________                                      ______________________________________ 
                    Student’s Signature                                                                                     Parent/Guardian’s Signature 
 

Please return to:  The Music Foundation  13300-56  S. Cleveland Avenue, PMB 214   
Ft. Myers, FL  33907 

If you have any questions, please call 275-0057 or e-mail notes@music-foundation.org 

The Music Foundation 

S U M M E R   M U S I C  C A M P   
2 0 0 8 

 

Volunteer Student Helper Application 


