Lawrence Children's Choir Scholarship Application
Due instead of initial payment

1. Please read the accompanying Lawrence Children's Choir Scholarship Guidelines and Child Nutrition Program Benefits Income Eligibility Guidelines.

2. Fill out and sign this form.  Send to LCC, P.O. Box 4173, Lawrence, KS  66046.
3. Attach a copy of school notification letter of free or reduced lunch or the first page of last year’s tax return.  Please mark out all social security numbers.
4. Attach a brief letter, one page or less, explaining why you are applying for a scholarship.  Please leave out identifying information from the body of the letter so that your application can remain confidential.  
The undersigned hereby requests a scholarship for the dependents who participate in the Lawrence Children's Choir. 

_____  Our household meets eligibility requirements as outlined in the Child Nutrition Program Benefits Income Eligibility Guidelines (Free or Reduced Lunch).

_____  Our household does not meet eligibility requirements as outlined in the Child Nutrition Program Benefits Income Eligibility Guidelines (Free or Reduced Lunch).

Our household income is:  ________________________

Our household size is:  ________

Name of choir member(s):__________________________________________________

Member(s) of:  LCC Touring Choir ______
     Choristers ______         Cadenza: ______
Head of Household Name(s):________________________

Address:________________________________________________________________

Phone Number:_____________________
Email:______________________________
Signature(s):   
__________________________
Date:
__________



__________________________
Date:
__________
For Scholarship Committee Use Only 



Application #__________

Free Lunch:_______   Reduced Lunch:_______  Extenuating Circumstances:_______

Scholarship Awarded:________  Amount:_________

Comments:


