GRANT/SCHOLARSHIP REQUEST FORM
Skyview High School Band & Dance Parents


Student’s Name 
___________________________________________________
Parent’s Name
___________________________________________________

Phone Number 
__________________E-mail____________________________
Date 


__________________

I am applying for:

□   Grant of $__________ Grants are available on a limited basis and are awarded based on financial need and consideration of volunteer efforts of student and/or their family.  It will be the parent’s responsibility to cover any expenses not funded by the grant amount. 
 
If a returning student, please list the fundraising and volunteering activities you and/or your family have participated in with the Skyview Band and Dance team last year.  Please include the approximate number of hours that members of your family have volunteered.
_______________________________________________________________________
_______________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________
In consideration of a grant, it is requested that the parents and/or student volunteer a minimum of 15 hours to benefit the Skyview Band and Dance program during the school year that a grant is awarded.  
□ Scholarship $_____________ Scholarship $ are fundraising points earned by the student during individual fundraising activities, such as payback books, candy sales, etc.
Any amount awarded is to be used for:
_____________________________________________________________________
_____________________________________________________________________


______________________________      __________________________
Student signature 



  Parent signature

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
For Board use only:

$__________
______________ 
_____________________________
Approved 

Date 


Signature

If denied, give reason____________________________________________
_____________________________________________________________
Beginning balance of student’s points account: 
__________________

Scholarship awarded:



__________________

Ending balance of student’s points account:
__________________
