
 S.A.M. MAGIC ENDOWMENT FUND 
 Scholarship Application for year 2012 Summer Camp 
 
 COMPLETED APPLICATION MUST BE RECEIVED NO LATER THAN MAY 15, 2012 
 
 
Name:            Age: ____________ 
 
Mailing Address: ______________________________________________________________________________ 
 
____________________________________________________________________________________________   
                                                                   
City:                                                       State:             __________ Zip:                      Phone: __________________ 
 
Email Address: ___________________________                             
 
If attending school: NAME OF SCHOOL:                                                           _____   Current Grade or Term: ______ 
 
Or state present occupation:________________________________                             
 
On an attached sheet describe your interest, experience and goals in magic. 
 
Name of Magic Camp you desire to attend:   Tannen=s Magic Camp, (July 7-14)  
     location in Bryn Mawr College, PA  _____ 

 Sorcerer=s Safari, (August 28-Sept. 2nd)  
 near Toronto in Haliburton, Ontario, Canada ______               
 Either ___________ 
         

Financial Information: 
 
Total family annual income: $__________________ 
 
Applicant lives with:  Father ____ Mother ____ Both Parents: ____ Other: __________ 
Number of brothers and/or sisters under 18 living with applicant______________ 
Other dependents living with applicant:     
Extenuating reasons why financial aid is needed (hardship qualifications other than income). 
 
Be specific:   
 
  
 
  
 
Have you ever had a scholarship canceled for any reason?: Yes         No         Explain: 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Photographs attached:    Yes______ No______ 
 
If approved as a scholarship recipient, I give my permission to the Society of American Magicians and the Magic 
Endowment Fund to issue a Press Release regarding this scholarship award.    
 
Yes         _  No _____        
 
 
 



 
 
My hometown newspapers are:  Name:__________________________________________ 
 
 
    Address: ________________________________________ 
 
      ________________________________________ 
 
     _________________________________________ 
 
     __________________________________________ 
 
 
Signature of Applicant: _____________________________________ 
 
Signature of Parent or Guardian: ______________________________ 
 
Relationship to Applicant: ___________________________________ 
                                                                                                                                                  
Address (if other than applicant's): _________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
City: ___________________________ State: ___________ Zip: _______ Phone: (   ) _______-_____________ 
 
 
 
Date: _________________________ 
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