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Event Scholarship Application

Please complete this form and return to your Music Director.

Name: __________________________________________
Grade: _______

Address: ________________________________________
Phone: ________________


_________________________________________


_________________________________________

Please Describe the Event or Purpose for this Application: ______________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Instrument you play: _________________________________

Years of music study (on any instruments you may play): _______________________________________________

List the fundraisers you have done this year: _________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

$$$ Cost of this event: _______________
$$$ Amount you can pay for this event: _______________

$$$ Amount you are requesting be paid for by the SWHS Band Parent Group: _______________

I certify that the above information is accurate to the best of my knowledge. The SWHS Band Parent Group awards scholarships for specific activities or events. Any and all awards are based on available funding and music director recommendations. I understand that if I receive a scholarship award that I am obligated to use the funds for the stated purpose and agree to repay all funds not used for the specified activities or events within 60 days of those activities or events.

__________________________________________________________
______________

Applicant Signature






Date

__________________________________________________________
______________

Parent or Guardian Signature 





Date

To be completed by the applicant’s Music Director:
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Date received: _____________		Current Grade in Band: ____________





Amount Fundraised to date: ___________	Outstanding fundraiser debt: _________________________











___________________________________________________________________		________________


Music Director Signature 							Date
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