McNary Band Boosters
Student Assistance

Application
Student Name:
Parent or guardian:
Address:
Phone: Email:

Amount requested :

A McNary Band Booster Student Assistance fund alasle to any student who demonstrates a financial
need to cover band fees, specialty camps, or intatlexpenses (gloves, shoes, etc.). Because itédim
funds, we may only be able to cover a percentagkeofequested amount. The maximum amount of
assistance dollars is $100.00 per student. Therdevbpportunities for individual fundraising dng the
year.

Please fill out this application (one for each bandolor guard member). You may mail the form to:

Student Assistance Committee

McNary Band Booster

3785 River Rd Suite 101 Box 117

Keizer, OR 97303

or, turn it into the locked box in Mr. Hodges offi;m the band room

Your application is confidential and your application will be evaluated during a closed-door board
meeting.

Describe the circumstances that make it difficolpay for band/color guard fees. Include obligagitm
pay for other activities your student(s) will paipiate in this school year.

Fees are only part of what it takes to make the 8gNBand Program and its’ Booster organization
successful. We depend on volunteer contributions vibuld like to see one hour of volunteer time to
every 10-student assistance dollars awarded.

Are you able to contribute volunteer or in-kind papt to McNary Band Booster activities?
Circle one:  Yes No Poggib

If yes, please indicate the areas you would likegocome involved in and the level of contributiauyeel
your family can make. For example, in 2002-2003epavolunteers contributed more than 2,000 haurs t
our program.

Some areas where assistance is needed:

Chair a committee

Assist with feeding students on cotitipg days

Drive the U-Haul truck carrying instruments andfamms to and from competitions
Sewing flags/color guard accessories

Participate in a committee

Comments:







