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Name:  _______________________________
Circle one:  Level I or Level II
Home Address: ________________________


_____________________________
Phone Number:  __________________
Email:  ____________________________
Years of Experience:  ____          

Years of CFOC Membership:   ____-____

Music Training from:  _____________________
Areas of Certification:  _____________________
**If applying for Level II** (Include a copy of your Level I Certificate if available)

Level I Certification received from:__________________  Year: ________

If granted the scholarship, failure to meet the requirements will mean repayment to the chapter scholarship fund by the following October of the year rewarded.     
x______________________________ applicant signature
Why do you want to participate in an Orff Level Teacher Training Program: 
(Use the back of this page if you need more space.)
Please attach your two letters of recommendation to this form and send to: 

Amy Burke / 2715 Village Pine Terrace / Orlando, FL  32833
Fax: 407.249.4406
Central Florida Orff Chapter


2012 Teacher Training


Level I and II


Scholarship Application











