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e Let the Sound take you away!

Mac¢hin® giafford Middle School Band Boosters
Personal Training Financial Aide Application

The Stafford Middle School Band Boosters have budgeted a finite amount of funds for the
purpose of supplementing the instrumental personal training program at Stafford Middle School.
Only current and qualified Stafford M.S. Band members are eligible. This financial aide is
designed to MATCH HALF of the current personal training price of $17.00 a week. The
recipient is responsible for the REMAINING HALF ($8.50) of each session. Payments should
be made at the beginning of each month, with funds going directly to the personal trainer.

Criteria For Selection

1. The general criterion for qualification is for the student to be on the Federal
Free/Reduced Lunch program. If student is not participating in the FF/RL please
provide, in writing, any financial hardships that would require financial assistance.

2. Practice for every session, making weekly satisfactory progress as deemed by the
personal trainer and the band directors.

3. Attend all personal training sessions for the semester. Missed sessions will not be
supplemented. Recipients agree to pay the full price for unexcused absences.

4. Be in good academic standing. Recipients MUST HAVE ALL PASSING GRADES.
Failing any class will immediately forfeit financial aide for the duration of the semester.

5. Student and/or Family must agree to volunteer minimum of three (3) Sound Machine
activities. Please use STMS Volunteer Form for dates and to sign up.

All applications will be confidential being reviewed and approved by the Executive Board
Members of the STMS Band Boosters. The Executive Board Members reserve the right to
terminate financial aide for criteria violations. Including participation in another extra-curricular
activity that requires fees.

As funds are limited, applications submitted for financial aide are not in anyway guaranteed
acceptance.

I, the undersigned, have read and understand the above financial aide information/Policy
Statement and agree to its terms and conditions.

Students Name: PRINTED Instrument

Parent Name: PRINTED

Parent Signature Date

On a separate sheet of paper attached to this form, please respond to the following questions:
1. Written status with the FF/RL Program, or explanation of current financial situation.
2. STMS Volunteer Form with minimum three (3) checked volunteer dates.
3. One (1) page essay from student expressing goals of taking personal training.



