Limmingham Ginls Ol
Scholarship Application

*Awarded for half or third of total tuition cost on limited basis*

Directions to complete this application for scholarship:
= Form must be printed and completed by parent / guardian. Incomplete applications are ineligible for
consideration.
= Proof of income must be presented with the completed application. Please attach either a copy of your school
district free/reduced lunch award letter or 3 month'’s proof of income or W2 form
= Application and paperwork must be turned in to Executive Director by first BGC rehearsal in August

Chorister Name: Choir: Current Grade:
Chorister Name: Choir: Current Grade:
Chorister Name: Choir: Current Grade:
Parent/Guardian Name: Email:

Address: City: Zip:
List number of dependents living in your household: Adults;: ——————— Children:

Please choose the type of scholarship you are applying for:
|:| Third off tuition waiver

|:| Half off tuition waiver

Do you own or rentyourhome? ___ Employer:

Please list income sources for your household (including income from employment, grants, child
support, alimony, social security, unemployment compensation, etc.):

Please list most pertinent monthly expenses and monthly amount:

Rent Medical Clothing
Utilities Credit/Loans Child Support
School Tuition Insurance Alimony

Car Payment Food Other

Are there any other circumstances that the Board should take into account when considering your
application? If these are financial circumstances, please explain.

By signing below, | attest that all of the information above is accurate and | give the BGC Governing
Board permission to review and make a decision based on these facts. | understand that all infor-
mation will be kept strictly confidential. | also agree to pay tuition balance if scholarship received:

Signature: Date:

Please turn in this application with requested financial documents to the Executive Director
on or before the first BGC rehearsal in August.



