
April 2009 

Eaton Rapids Band Boosters 
High School Marching Fees Financial Aid Request  

 
Date:     _____________________  Deadline:  Spring Concert  

         
Your Name:  _____________________  Phone:  _________________ 
 
Address:  _____________________ 
 
   _____________________ 
 
Name of student:   _____________________  Instrument:  ______________ 

 
Amount of financial aid being requested?  ________________ 

 
Amount in your individual account?  _______________ (if unknown, leave blank) 
 
There are 4 criteria for awarding financial aid.  Please tell us how your situation 
fits into these criteria.  All information is held in strict confidence. 

 
1. Hardship:  For instance, student qualifies for free/reduced lunch, OR there 

are unusual circumstances that have reduced the family’s income (i.e., 
extended unemployment, military deployment, etc.), OR the family has 
several band students in the high school band program. 

 
 
 
 
 
 
2. Family has done some fundraising to help themselves AND/OR is 

requesting partial aid (i.e., providing some of the money themselves) 
AND/OR has assisted the Band Boosters in activities and events.   

 
 
 
 
3. Student has demonstrated a commitment to the band (i.e., is a dedicated 

band student). 
 
 
 
4. Family applies for financial aid ahead of time. 
 
 
Turn in completed form at the spring concert or mail to Band Boosters Financial 
Aid, PO Box 221, Eaton Rapids, MI 48827.  Financial aid is based on the criteria 
above and on the funds available.   


