h Band Parents Association Inc.

Application Number 2008-

Name

Mailing Address

Phone

| certify that al statements contained in this application are true and correct and that | believe
myself eligible to apply for this scholarship award. The candidate understands that the
committee reserves the right to invalidate an award if it is discovered that the information
requested is falsified or withheld.

Student applicant signature

Date

*kkkk*k

This application is true and accurate to the best of my knowledge and meets with my
approval.

Parent/Guardian signature

Date

OR, | certify that | am 18 years of age and have assumed all responsibility for myself.

Student applicant signature

Date
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