
Davison Band & Orchestra Boosters 
Summer Scholarship Application 

**Applications must be postmarked by 
March 31, 2012 to be considered** 

 
 

Student Name__________________ Grade____ Parent Name______________________________ 
 
Phone Number_________________________ Email______________________________________ 
 
Street Address__________________________ City_______________________ Zip_____________ 
 
Activity for which the scholarship is intended (please complete only one box below): 
___Camp Scholarship Information (Camp must be approved by Director & Boosters) 
 
Name of camp ___________________________________________________ 
 
Tuition/Fees $__________ Scholarship amount from other sources (i.e. camp scholarship) $_______ 
 
___Private Lesson Teacher Information (Instructor must be approved by Director & Boosters) 
 
Teacher Name____________________________ Phone Number___________________________ 
 
Tuition/Fees $__________ Street Address_____________________ City__________ Zip________ 
 
 
____________________________________________  ____________ 
School Band or Orchestra Director’s Signature    Date 
 
 
Reminder: Students must have participated in the Davison Band and Orchestra Boosters Fall 
Fundraiser and met the stated minimum sales or donation level to be eligible for this scholarship. 
 
 

Scholarship Agreement 
 
1) Students receiving scholarships are expected to 
represent Davison Community Schools with the best 
spirit of the Cardinal Code by being 
Courteous, Attentive, Respectful, Dependable, and Supportive. 
 
2) Students receiving scholarships for private lessons are 
expected to maintain good attendance at lessons in order 
to remain eligible for future scholarships. 
 
3) Students agree to practice music at camp or between 
lessons as directed by their instructors. 
 

4) Students and parents/guardians agree to notify the 
boosters as soon as possible if circumstances prevent the use 
of their scholarship. Checks must be processed within 90 
days from the check date. 
 
5) Violation of this agreement may result in ineligibility for 
future Davison Band and Orchestra Booster scholarships. 
 
6) A completed and signed application must be postmarked 
by March 31, 2010 to be considered for a scholarship. 

 

I agree to abide by the above terms for receiving a scholarship from the Davison Band & Orchestra Boosters, 
 
 
_____________________________________            _____________________________________ 
           Student’s Signature              Parent/Guardian Signature 

 

Mail Completed Application To: 
Davison Band & Orchestra Boosters 

C/O Jeff Jackson, Pres. 
10266 Lapeer Road 
Davison, MI 48423 


