
 

Liberty High School Band Department 
SCHOLARSHIP APPLICATION – FALL 2023 

PART A: Application 
This is a need-based scholarship. Students must be on the free or reduced meal program to qualify for this 
scholarship. All applications and awarded scholarships are kept confidential between Mr. Soon and the Band 
Treasurer.  
 
Student Name: _____________________________ 
Parent Name: ______________________________ 
Contact Info: _______________________ 
 
• Families applying for scholarship funds are expected to participate in all individual fundraisers to raise as 

much as they are able throughout the fundraising season. 
• Scholarships will be awarded only IF the student and parents actively participated in individual and general 

fundraising. 
• Any funds raised will be for payment of participation fees and will not be used for extras such as t-

shirts/sweatshirts or band trip costs. 
• Scholarship amounts awarded will be based on budgeted funds divided by the number of eligible scholarship 

applicants at the conclusion of the season. 
• Scholarship families are required to meet the volunteering commitment. However, we understand this is not 

always possible for all families and we will consider all applications. 
• Scholarship families will receive an invoice at the beginning of the season showing the total commitment 

required and again after scholarship funds have been applied.  Volunteer hours will be applied to reduce the 
total amount throughout the year. 

 
Scholarship plan (apply for one): 

______   Full scholarship 
______   Partial scholarship: ______________ 

(for partial, please indicate amount of scholarship you are applying for) 
Volunteer plan (the volunteer Info sheet has a list of opportunities, please indicate which opportunities you are 
considering): ________________________________________________________________________________________ 
 

By signing this document, you are agreeing you have read, understand, and agree to the terms of the scholarship process. You 
agree to a follow up discussion with Mr. Soon and the Liberty Band Boosters Treasurer. 

Student Signature:               
__________________________________________________ 
 

 
Date: ______________________ 

Parent Signature: 
__________________________________________________ 
 

 
Date: ______________________ 

PART B: To be completed with Mr. Soon and Liberty Band Boosters Treasurer: 
 
Anticipated scholarship amount: ____________                      Other: __________________________________________ 
 
Payment plan: ______________________________               Initials: _________________________________________ 
 



 


