STUDENT FINANCIAL ASSISTANCE APPLICATION
Dundee High School Marching Band Camp 2024

If you are requesting assistance with paying for Dundee High School Marching Band Camp fee for a child under
your care, please complete the following application and return to Dundee Band Boosters by April 5, 2024 for
approval.

Along with this form, a copy of your most recent 1040 Tax Return must be included. Please be sure to black out
any Social Security Numbers.

Student Name (Last) First Middle Initial | Amount Requested
Parent / Guardian of child Relationship to child

Parent / Guardian of child Relationship to child

Name of Sibling in School School Attending Grade Relationship to child

Name of Sibling in School School Attending Grade Relationship to child

Name of Sibling in School School Attending Grade Relationship to child

Please give a detailed reason for requesting assistance.

| understand that by filling out this application it does not guarantee the Dundee Band Boosters assisting my child with
Dundee Marching Band Camp funds. | understand that | may be asked for further information at a later date if granted
assistance.

| understand that by my child accepting assistance from the Dundee Band Boosters, that he/she or/or | will be required to
help with two fundraisers as part of the agreement.

NI \AUEIRGIERIelinEUl M Parent Signature Date
is true to the best of my

knowledge and agree with
the above statement

This form, along with your most recent 1040 Tax Return (all Social Security Numbers blacked out) must be returned by email
or mail to Dundee Band Boosters by April 5, 2024 to be considered.
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. Amount Approved
0 Approved [0 Disapproved
Treasurer Signature Date

Band Director Signature Date
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