
Michael Raymer Full Day Academy 2021 
Summer Arts Academy Scholarship Application 

 
This scholarship is given by Susan Wood in memory of her brother,  
Michael Raymer, who passed away at the very young age of 28 in 1986.  
He was a talented and accomplished pianist who attended Peabody 
Conservatory in Baltimore, then had the good fortune to study under Susan 
Starr in NYC. He continued his career performing in concerts and recording 
classical music for composers. Michael had a true passion for the Arts.  

 
This scholarship is for a student who shows a passion for the arts and is interested in attending one of 

our full day 2021 Summer Arts Academy classes. Academy list can be found by clicking here. 
 

Please complete and return this form with one recommendation by Friday, May 7, 2021 
via email to info@barbaraingramfoundation.org or mail to the BISFA Foundation at 

38 S. Potomac St., Suite 305, Hagerstown, MD 21740 
 

Student Name _______________________________________________________________________ 
 
Parent/Guardian Name________________________________________________________________ 
 
Address____________________________________________________________________________ 
 
Phone____________________________E-mail____________________________________________ 
 
Current School ______________________________________________________________________  
 
Recommendation (please attach written recommendation and complete the following) 
 
Name ____________________________________________ Relationship ______________________ 
 
Phone____________________________E-mail____________________________________________ 
 
Questions to be filled out by the student: (Use back of sheet, if needed) 
 
1. What full day Summer Arts Academy would you like to attend and why?  
 
 
 
 
2. What interests you the most about the program you selected ? 
 
 
 
 
3. Would you be able to attend this camp without any funding?     ☐ Yes   ☐  No 

OFFICE USE ONLY    Date Received ____________   Reviewed _______________ Awarded _______________ 
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