
VHS Choral Boosters 
Travel Scholarship 

 

 

The VHS Choral Boosters believe that no student should be excluded from 

opportunities due to their finances. In pursuit of this goal, we have decided to 

offer a limited number of scholarships that will cover 25-50% of the cost of this 

year’s chorus trip! These scholarships are intended to open the door for all 

students to participate in everything that the VHS Chorus Program has to offer.  

Scholarship recipients will be selected by a confidential scholarship 

committee, and the applicants will be notified privately of the results. Priority will 

be given to the students who qualify for free/reduced lunch with the school 

board, or who have the greatest financial need. As this is a large part of the 

selection process, it is helpful if parents/guardians can describe their need on 

the application.  

If you are interested in applying for this scholarship, please complete the 

attached application by Sunday, November 20th. You can return this form to Mrs. 

Smith, or you can email it to vhschoralboosters@gmail.com. The boosters will 

notify the recipients by Monday, November 21st.  

Thank you for your interest in this scholarship. We are looking forward to 

helping you travel with us! 

mailto:vhschoralboosters@gmail.com


VHS Choral Boosters 

Travel Scholarship Application 

Student Name: ____________________________ Parent Name: ___________________________ 

Phone: (_____) ______-_______ Email (print clearly please): _____________________________ 

I        do         do not       qualify for the SCS Free or Reduced Lunch program. 

I am applying for the         25%        50%        scholarship amount. 

Please explain your financial need for this scholarship. Attach additional paper if 
necessary. (To be completed by a parent/guardian when possible). 

 

 

 

 

 

 

 

 

 

If awarded this scholarship, I will: 

• Commit to participating in the trip.  
• Accept responsibility for the remaining cost after the funds are awarded.  
• Participate in all fundraising opportunities provided by the boosters unless an 

unavoidable conflict arises.  
• Communicate with Mrs. Smith and/or the booster president if I cannot 

participate in any fundraising opportunity. 
• Keep the award of the scholarship confidential. 

I have read and agree to the terms of this scholarship listed above. 

 

_________________________________   _________________________________  ________________ 
Student Signature                                Parent Signature                                 Date 


