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Wren High School Band
Financial Aid Application
All information is Confidential

Name: ____________________________________  Grade: _______ D.O.B. ___________

Address: ___________________________________ City: _____________ Zip: _________

Phone: _____________________________ email: __________________________________

Parents Name: ______________________________________________________________

Amount of Scholarship desired: ____Full  ____ Half           Other ______________________

Brief explanation of your need and what you would like to receive:

I have read and understand that this is not a guarantee of financial aid, or of any money amount. This is a need based Aid and will be reviewed under Anderson District 1 financial aid policy. Anyone receiving Aid will be required to participate in the Wren Band Programs fund raising program. If any misleading or untrue facts are found to have been given during the approval process to a Director or to the Guidance Department, or non-participation in fundraising, the immediate termination of the Financial Aid will result.

Parent Signature: ____________________________________ Date ___/___/___
Office Use Only

Guidance: ____________________________________Date: ___/___/___   Approved  Y / N

Amount Suggested: __________________________                                                Comments:_________________________________________________________________
