
Financial Aid Application for Activit ies/Trip or Fees 
_____________ School Year 

Appendix D 
 
The Cost for choir trips and fees varies. Because it may not be possible for some student to pay this cost, a scholarship fund has been established to 
offer assistance to those who need it. The Scholarship is available to students currently enrolled in the FREE OR REDUCED LUNCH program at our 
school or those sponsored by PROJECT HEART.  
 
Students who receive a tr ip or fee scholarship wil l  be required to participate in all  fundraisers that are held during the school 
year. They wil l  also be required to fundraise a portion of the total cost for that specif ic event, as determined by the BRCBA 
Executive Board. Full  Scholarships wil l  only be given in extreme circumstances.   
 
If a scholarship is award, the recipient will be required to submit a “letter of review” following the event, stating the benefits of the experience. Failure 
to submit the final letter could affect future scholarships that you may receive.  
 
Please complete the scholarship application and turn it in at least ONE MONTH(30 Days) prior to a scheduled trip or activity.  Failure to 
submit applications in a t imely manner could impact your award amount, as funds are distributed on a on a f irst come first serve 
basis.  
 
Student Name: __________________________________Student Phone #: (______) _______ - _________ 

Name of Activity or Fee ____________________________ Dates of the Trip/Activity _________________ 

Please initial next to each category that apply to you to indicate that you are eligible for a scholarship: 

____  I am enrolled in the “Free or Reduced Lunch” and/or sponsored by “Project Heart” 
____  I am unable to pay the cost of the trip due to a financial hardship (please include a brief  
  explanation of your hardship on the back of this application), but I am not in the “Free  
  or Reduced Lunch” program.  
____  I understand that I will still be expected to fundraise for this event. 
____  I understand that I must complete a “Letter of Review” following the trip stating the  
  benefits of the experience.  
 

Student Signature: __________________________________________________ Date: ________________ 

Parent Signature: ___________________________________________________ Date: ________________ 

 

 
 
 
 
 

TO BE COMPLETED BY THE BRCBA EXECUTIVE BOARD 
 

Received on:         FRL Status confirmed:  Yes  No      Project Heart Status Confirmed  Yes   No  

 

Scholarship Approved:  Yes  No    Scholarship Awarded: $ _____________  Remained Balance to Fundraise: $ _____________ 

 

BRCBA Board Rep Signature: ________________________________________________________________ Date: ____________________ 

 

Director Signature: _________________________________________________________________________ Date: ____________________ 
 


