
International Academy Central Campus Music Boosters 

Scholarship Application 
 

Student Name:_____________________________ Parent/Guardian Name(s):________________________ 

Student ID Number: ________________________ Parent/Guardian Phone No.:______________________ 

Anticipated Year of Graduation:_______________ Parent/Guardian Email:__________________________ 

 

Current IA Music Class(es):______________________________________________________________________ 

Are you currently receiving Reduced or Free Lunches, or are eligible for them?   Yes    No 

Which Music Director suggested that you apply for a scholarship (if any)? _____________________ 

 

Have you previously received a scholarship and/or funding from the IACCMB?   Yes   No 

If yes, please complete the following: 

When? ____________________________   Amount? _____________________________________ 

For what purpose?_____________________________________________________________________  

 

Does this request support your musical education and/or participation in an IA Music Ensemble?    Yes    No 

 

How will you use these funds?  Please be as specific as possible.  (As an example, in previous years the IACCMB 

has funded entry fees for music festivals, instrument rentals, assistance with uniform fees, etc.)  ___________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Amount requested:_________________________ 

When will you need these funds? (date(s))? _____________________________ 

How did you arrive at this amount?  Please provide details. (For example cost per student, set fee, etc.) 

___________________________________________________________________________________________ 

 

Is there any additional information you would like the IACCMB to consider when reviewing this request?  If so, 

please note it here, or on another sheet attached to this request form. _________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Student Signature __________________________ Parent Signature________________________________ 

Date _____________________________________ Date__________________________________________ 

 

 


