BEND POPS ORCHESTRA

Application for Scholarship

. Name

. Street Address

. City, State, ZIP Code

. Telephone

. E-Mail Address

. Instrument

. Term Requested Year: o Fall o Winter o Spring
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. Requested Amount

of Monthly Assistance

9. Amount You Will Pay

(Term dues* minus box 8)

*Term dues may vary. See the treasurer regarding current term dues.

What do you want the Scholarship Committee to know about you and
your request?

I have read and accepted the terms of the Bend Pops Orchestra
Scholarship Policy.

Signature Date



