
 

2011 Form #5 

Aloha High School Instrumental Music Program 
PAYMENT PLAN/SCHOLARSHIP APPLICATION 

 

The AHS Instrumental Music Program believes that all musician and color guard students showing a strong commitment to the music programs at 

Aloha High School be able to participate regardless of financial constraints.  However, because of limited funds, we may only be able to offer a 

partial fee reduction and/or an extension of payments.  We strongly suggest a parent commitment to volunteer support during the year. 
 

Please choose which option best fits your family need.  Complete the application and return it to Scholarship Committee, AHS Band, PO Box 5571, 

Aloha, OR 97006 by July 1, 2011.  If there is more than one student marching in a family, please submit one application for each student.  Your 

application is confidential and your scholarship responses will be evaluated only by the Scholarship Committee, which consists of the AHS Band 

Director, Instrumental Music Program President, and Treasurer. 

 

Students Name:  ________________________________________________________________________________________________________ 
 

Parent or Guardian Name(s): ______________________________________________________________________________________________ 
 

Address: ______________________________________________________________________________________________________________ 
 

Phone Number: ____________________________________ Email Address: _______________________________________________________ 

 
Option A:  Payment Plan 
With limited funds available for participants needing financial assistance we encourage this option.  If your financial situation does not allow you to 

fully pay the participation fee using the payment plan then go to Option B below.  Families taking advantage of the fee payment plan are 

responsible for ensuring prompt payment according to the following schedule: 

 

Payment of ___________ will be made on the following date _________________ (First payment due with band forms) 
 

Payment of ___________ will be made on the following date _________________ 
 

Payment of ___________ will be made on the following date _________________ 
 

Payment of ___________ will be made on the following date _________________ 
 

Payment of ___________ will be made on the following date _________________ (Last payment due by November 1, 2011) 
 

Total Amount __________________ 
 

Option B:  Scholarship  (Fee and Payment Information, Form #2, MUST accompany this form) 
Please describe the circumstance that make it difficult to pay for marching band fees.  You can include obligations to pay for other activities your 

student and his or her siblings will participate in for this coming 2011-2012 school year. 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 
 

Please indicate which areas you would like to become involved and the approximate level of contribution you family will make (See the AHS 

Instrumental Music Program website www.ahsband.org for a list of volunteer opportunities.)  Fees are only part of what it takes to make the 

marching band a successful program.  We depend on volunteer contributions.  Each year, parent volunteers contribute thousands of hours to our 

marching program. 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 
 
Option A or Option B:  Please sign below, indicating you understand and agree to the terms of this contract. 

 

________________________________ ________________________________________________ ____________________ 

Name (please print)   Signature       Date 


