o4 JE Scholarship Information
Spokane All-City Jazz Ensembles

How do I know if I am eligible?
e Students must be enrolled and in good standing in their school band, where applicable.
Scholarship recipients need to reapply each year for SAJE scholarships. Renewing applicants must be students in good
standing; this means all financial and attendance requirements have been met. To check your status, please contact our
administrative assistant, Kimberly McCann at (509) 242-4131.

For which scholarship(s) am I eligible?
Descriptions of scholarships are located below. Please review the requirements and indicate on your application the
scholarship for which you are applying.

When will I know if I receive a scholarship?
All applicants will be notified of their status within two weeks following the scholarship deadline. If you have any
questions regarding the scholarship application, please contact Kimberly McCann at 242-4131.

How do I apply?
1. Complete the attached application form.
2. Attach current income tax return for the family who claims the student as a dependent.
3. Please staple all documentation together & mail to:
SAJE Scholarship Application
% Alan McCoy
615 W Paradise Rd
Spokane WA 99224

Recipients are selected without regard to age, gender, race, religion, ethnicity, or disability.

Below are the scholarships currently offered by Spokane All-City Jazz

. : . . The i levels indicat 1 t th
Ensembles. Each scholarship has different deadlines and requirements. ¢ Income levels indicated below represent the

2010 projected Housing and Urban

Meeting all scholarship deadlines and requirements does not guarantee fund Development (HUD) figures for 65% of median
availability. A Scholarship Committee composed of at least two Board income for the Spokane area.
members and one staff member as appointed by the Board President selects Family Size | Annual Income
scholarship recipients. 2 person $31,395
) 3 person $35,295

Emergency Schol.arshlp: 4 person $39.195

e No deadline

e Provides emergency funds due to a catastrophic event 5 person § 42,380

e  Provides up to 50 percent of tuition only 6 person $ 45,500

Renewing Student Scholarship:

e  Provides 50 percent of tuition, if family income is less than 65% of

. .. . The i listed bel the P t
HUD’s projected median income level or the Spokane metropolitan e D AT e FOVErty

Guidelines for the Spokane area.

service area. o o ) Family Size | Annual Income
e Provides 100 percent of tuition, if family income is below poverty 2 person $ 14218
income level for the Spokane metropolitan service area. P ’
3 person $17,374
New Student Scholarship: 4 person $22.313
e Applications will be accepted all year. If funds become available 5 person $ 26,000
mid-year, your application may be considered at that time. 6 person $29.097

e Provides 50 percent of tuition, if family income is less than 65% of

HUD’s projected median income level or the Spokane metropolitan service area.
e Provides 100 percent of tuition, if family income is below poverty income level for the Spokane metropolitan service
area.
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sﬁj&iﬂﬁ Spokane All-City Jazz Ensembles
a SChO|aI’ShIp App“Cathn Please type or print with black ink only

| am applying for the following scholarship(s) (Please check all that apply):

Emergency Renewing Student New Student
Parent Application Date
LAST FIRST MIDDLE MONTH DAY YEAR
Student Birth Date
LAST FIRST MIDDLE MONTH DAY YEAR
Address City State Zip
Day Phone ( ) Evening Phone ( ) Cell Phone ( )
Parent Email
Is the student currently enrolled in Spokane All-City Jazz Ensembles? Yes No
If yes, what level? High School__ Middle School

If not, is your enroliment contingent upon receiving a scholarship?

Name of Current School Grade Level

Band Director Name Phone Email

Not in a school band? Please explain

Please list all of the student’s extra-curricular activities (sports, band, church, etc.). Use the back of this page, if necessary.

2L

Have you previously received a scholarship from Spokane All-City Jazz Ensembles? Yes

No

If yes, what year(s)?

| certify that all information | have provided on this form is true and complete to the best of my knowledge. | authorize the
release of information on this application and other necessary information to Spokane All-City Jazz Ensembles and Board

of Directors.

Signature of Student Date of Application

Signature of Legal Guardian Relationship to Student
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Answer the following questions accurately and thoroughly using complete sentences by typing or printing in black ink. If you
use a personal computer, you may attach a separate page.

Student Statement — Must be completed by student
Complete a statement explaining why you want to be in our small-group jazz program and what you hope to gain
from this experience. Also please describe your musical background and experience.

Parent/Guardian Statement
Complete a statement explaining why you want your child to participate in SAJE and how you plan to support your
child’s experience.
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