
Band Booster Lesson Scholarship Application
Presented by the Harrison Band Boosters

Applicants Full Name _________________________________________________

(1) How many years has the applicant participated in the Harrison Band Program? _______

(2) (A) Is the applicant a current member of the Harrison High School Band? _____________

(B) Instrument ________________ Number in Section ____ Current Chair ____________

Band Director’s Verification ___________________________________________

(3) What is the applicant’s current GPA (grade point average)? 

 GPA _______________        Counselor’s Signature/Verification ____________________

(4) List the applicant’s personal scholastic achievements and awards (academic and musical).
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

(5) List the applicant’s personal non-scholastic achievements.
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

(6) On the back, compose an original essay on (1) how music has affected your life, (2) why you 
are interested in private study and (3) what goals you hope to accomplish with private lesson 
study. 

Criterion of acceptance:

(1) Candidate is encouraged to audition for the All-Region/All-State Band.
(2) Candidate is encouraged apply for membership in director suggested Honor Bands. 
(3) Candidate is encouraged to participate in Region/State solo/ensemble.
(4) Candidate must maintain a GPA of 2.0 on a 4.0 point scale.

Students Signature: ______________________ Parents Signature: ____________________________

Directors: Boosters:
________________________ ______________________ _______________________
________________________ ______________________ _______________________
________________________ ______________________ _______________________

Director’s verification of information: High School _________________ Date rec’d_________

 Junior High   ________________  App Complete _____


