HUDIC MAKES M HAPPY

A Chorus of Special Singers

Request for Scholarship Assistance

NAME:

PARENTS/GUARDIAN:

HOUSE MANAGER:

Please provide a brief explanation on the back of this page of the chorus member’s financial
situation, and why this chorus member is in need of scholarship assistance.

AMOUNT I CAN PAY FOR THIS SESSION of the MMMH CHORUS: §

AMOUNT OF SCHOLARSHIP ASSISTANCE I AM REQUESTING: $

OR

INEED TO PAY IN INSTALLMENTS:
BY THE FIRST DATE OF THE SESSION I WILL PAY: §
BY THIS DATE: I WILL PAY:
BY THIS DATE: I WILL PAY: §

&~

Member’s signature:

Date signed:

Parent/Guardian’s signature:

Date signed:

Scholarship approved by MMMH:

Date signed:




