
Mansfield High School Band Music Enrichment Program 
Application for financial aid 

 
Limited financial aid for supplemental music lessons is available to qualified students.  The aid is awarded 
according to need, as determined by the Band Booster Financial Aid Screening Committee.  Students approved 
for aid will be notified in writing within fourteen (14) days of receipt of the application for financial aid. 

 The maximum aid allowable is 50% of the lesson fee. 
 Students will be billed for the full amount for any unexcused absence. 
 The application is for one year only and renewable annually, pending re-application. 
 Incomplete applications will not be considered. 
 Failure to adequately prepare for lessons may result in cancellation of financial aid. 

 
Student Information: 
 
Name:  ________________________________  Instrument:  ____________ID#:  ________ 
Address:  ________________________________________  Phone:  ___________________ 
School:  ______________________________  e-mail:  ______________________________ 
 
Parent/Legal Guardian Information: 
 
Name:  _______________________________________  phone:  ______________________ 
Employer:  __________________________________    e-mail:  ______________________ 
Name:  _______________________________________  phone:  ______________________ 
Employer:  __________________________________    e-mail:  ______________________ 
 
Financial Information: 
The following information is necessary to equitably fund the aid requests received by the screening committee.  
Names, addresses, phone numbers and ot5her identifying numbers of a confidential nature are edited from the 
view of the screening committee. 
 
Fill in all blanks: 

□ Combined household income from all sources:  ___________________ 
□ Number of dependents under the age of 20:  _________ 
□ Number of dependents attending college:  ____________ 
□ Number of dependents currently taking private lessons under MMEP:  ________ 
□ Number of dependents currently receiving free/reduced meals:  _____________ 

 
On a separate sheet, please state why you are applying for financial aid.  Include descriptions of any 
extenuating circumstances and information or comments you feel would be beneficial to the screening 
committee in considering your application for assistance. 
 
Student Signature:  _________________________________________  Date:  __________ 
 
Parent/Guardian Signature:  _____________________________________  Date:  ______ 
 
 

Return all application materials to the MHS Band Hall. 
Questions?  E-mail us at president @mhsband.com 

 
 


