
 REQUEST FOR FINANCIAL AID SCHOLARSHIP WORKSHEET 
 2026 CIRCLE THE STATE WITH SONG 

 ●  There are a limited number of scholarships that will be awarded in each area. Each area will award 1 
 elementary and 1 middle level scholarship for the area festivals to deserving students. (  S  tudents  accepted 
 into Honor Choir and wishing to apply for an Honor Choir scholarship will be required to fill out a  separate 
 Honor Choir Scholarship form.) 

 ●  Only students that qualify for the free lunch program will be considered for a scholarship  . 

 ●  The registration must include payment or purchase order for  all  registered students  . Refunds will be  made 
 to the school for any awarded scholarships. The school may then refund money to the student. 

 ●  Teachers should print the Student/Parent portion of the application and send it home with the student to 
 be filled out by the parent or guardian.  Please obtain  a parental signature before applying for 
 scholarship assistance. 

 ●  Please email the completed form to the State Chair: Christina Huff,  chuff@marion.k12.in.us 

 APPLICATION DEADLINE: DECEMBER 10, 2025 
 Requests submitted later than DECEMBER 10, 2025 will not be considered. 

 Name  of  Student  ______________________________  Parent's  Name  ___________________________ 

 Home  Address  _________________________________  City  _____________________  Zip  ________ 

 Home Phone (_____)__________________ 

 Does the student qualify for free lunch in the 2025/2026  school year? (circle one)  YES           NO 

 Monthly Net Income $_______________________Number of people in household _________________ 

 Reason for Request: 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 IMEA AREA #____________ Music Teacher__________________________________________________ 

 County in which your school is located____________________________ 

 School Name________________________________________ School Phone (____)_________________ 

 School Address ____________________________________ City ___________________ Zip __________ 

 Parent Signature: __________________________________________________ 

 TEACHER  : Please provide comments about the applicant on the second page of this form 
 . 

 These are  very helpful  in decision making! 



 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 


