
2026 IMEA Elementary/Middle School Honor Choir 
SCHOLARSHIP APPLICATION FORM  

GUIDELINES: 
●​ There are a limited number of scholarships awarded throughout the state. These scholarships cover HALF of the cost of Honor Choir 

registration.  
●​ ALL fees for Honor Choir MUST be paid in full at the time of registration. After the performance, reimbursement will be sent to 

the address of the school, civic organization, or other entity requesting assistance. 
●​ Only students that qualify for the free lunch program will be considered for a scholarship.  

PROCEDURE:  
1.​ The TEACHER prints this form.  
2.​ The TEACHER sends the form home with the student to be completed by the parent/guardian. 
3.​ THE FORM MUST HAVE PARENT SIGNATURE IN ORDER TO BE VALID  
4.​ The student returns form to the teacher.  
5.​ The teacher mails/emails application(s) to the State Chair. ​

MUST BE POSTMARKED BY DECEMBER 10, 2025 ​
Mail to: Christina Huff, McCulloch Jr. High School, 3528 S. Washington St., Marion, IN 46953; chuff@marion.k12.in.us 

—-------------------------------------------------------------------------------------------------------------------------------------------- 
​
Name of Student:_________________________________________________________________________________________ 
 
Name of Parent/Guardian: __________________________________________________________________________________ 
 
Home Address _____________________________________________City _____________________________Zip __________ 
 
Home OR Cell Phone: (_______)________________________  
 
Does this student qualify for the Free Lunch program for the 2025/2026 school year (circle one)?  
 

YES               NO  
 
Monthly Net Income: $__________________      Number of people in household ____________ 
 
IMEA AREA #____________ Music Teacher______________________________________________________________ 
 
County in which your school is located_________________________________  
​
School Name_______________________________________________________School Phone (____)________________​
​
School Address ____________________________________________________City ___________________ Zip _________ 
 
Name and Address of Person/Entity receiving the reimbursement for the scholarship amount: ________________________ 
 
________________________________________________________________________________________________________ ​
​
 
Parent Signature: _____________________________________________________________________________________ 

 
 

TEACHER: Please provide comments about the applicant on the second page of this from.  
These are very helpful in decision making! 
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________________________________________________________________________________________________________

________________________________________________________________________________________________________ 


