
Independence High School Orchestra 
Financial Aid Application 

Parent and Student Agreement 
 

 
Student’s Agreement 
I understand that financial aid for Spring Trip is a privilege, and I will do my best to deserve it by being a responsible 
orchestra member.  This means that I will practice my instrument, attend orchestra rehearsals, sectionals, and help with 
the volunteer opportunities.  I will commit to fundraising this year (selling at least three boxes of chocolate).  I am also 
encouraged to check in with my orchestra director to see what I might do to help.  I am making a commitment to stay in 
orchestra until I graduate from high school.  
 
 
Student Name:_______________________________________________________  
 
Signed:___________________________________  Date: _____________________ 
 
 
 
Parent’s Agreement 
I understand that this award is a privilege and if my student is granted this scholarship, I will do my best to see that my 
student takes full advantage of it. I realize that the money that supports these awards comes from the fund-raising 
efforts of the members of the Independence High School Orchestra students and Booster Club and that one of the 
factors in allocating this financial assistance is the student’s and parent’s commitment to the orchestra program.  I have 
read the student agreement above and I will help my student to fulfill this agreement.  I will also do my best to support 
my child’s orchestra in its activities by volunteering for two events this year.  
 
 
Parent Name:________________________________________________________  
 
Signed:__________________________________Date:_______________________ 
 
 
 
Please state the personal efforts to fundraise for the spring trip that you have made already: 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
Please briefly state why financial assistance is needed. 
Example: I have two students in orchestra both taking lessons. 
 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________                                               

 
Please return this form to Mrs. Titus no later than September 23rd. 
Completion alone does not grant your student financial aid.  Eligibility requirements and review from the booster board 
is required. 

https://docs.google.com/forms/d/e/1FAIpQLSeb1hWSfzoi0T9X_T70TIMNRWJrhVyjArrLZllNlCQf4ZZwSg/viewform?usp=sf_link

