
 
 

ROCKWALL HEATH HS & CAIN MS 
FINANCIAL AID APPLICATION FOR BAND STUDENTS 

 (TO BE SUBMITTED TO CAMPUS BAND DIRECTOR) 
 

Name of Student: _____________________________________ Grade:  ___________ 

Parents Names: ________________________________________  Phone Number:  __________________ 

Address:    ____________________________________________________________________ 

School Attending:  ___________________________________    Band   Orchestra 

 
We wish our child, __________________________, to participate in band or orchestra.  We wish for financial 
assistance in paying the following fees: 
 
   Private Lessons (from school designated instructor only) 
   Band Fees for Materials 
   Trip Fees 
   Other:          
 
Student and Family Expectations 
  In consideration of the use of the instrument, we understand and agree that: 

 Our child will practice diligently according to the instructions of the music teacher 

 Our child will faithfully attend all lessons and rehearsals associated with this scholarship. 
 Our child will play in public functions when requested to do so by the music teacher. 
 Our child will promise to remain a member of his/her band or orchestra for the following school year 

AFTER receiving the financial aid. 
 Our child will participate in fund raising projects to help offset the cost of this scholarship and to help 

with supporting other students who have similar financial needs. 
 
Terms of Scholarship Acceptance 
We understand that the total cost of goods and/or services provided by the band will be approximately $  . 
 
As a family we will be able to contribute $   each month towards our expenses. 
 
______________________________________ ____________________________________ 
        Parent / Guardian Signature and Date        Student Signature and Date 
 
Scholarship Granted:             
 
              
 
 
______________________________________  ___________________________ 
Signature of Campus Band Director    Date 
 
Scholarships will not be awarded to students without the agreement to the terms listed above and a written 
explanation regarding the student’s need.  Please use page 2 of this document to briefly describe the reason(s) this 
scholarship is being requested.   
 
 

Rockwall Heath High School Band  Cain Middle School Band 
Benny Davis Alycia Bingaman 
Director of Bands Diector of Bands 
 
 

 Rockwall Independent School District 
 Instrumental Music 
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In the area below, please describe the reason that this funding is necessary. 
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
 
 
 
Signature of Parent/Guardian    Date 
 


