WESTER MS BAND BOOSTER

SCHOLARSHIP

REIMBURSEMENT FORM
Private Teacher:​  





Phone #:

Student Name:





Instrument:  

Month​​:

	Lesson

Date
	Student’s

Initials

	
	

	
	

	
	

	
	

	
	


Total # of lessons: ________________ x $8.00 = _________________

                        


                     
           (Scholarship amount)

Hold Check: _____

Mail Check:  _____

Address: _______________________________________

(Please request mail only

At the end of the semester)                             

You must have students initial by each lesson date.  Please copy this form and give to Candace Sparrow at the end of each month.

For Office Use Only

Director: 






Date:

Check #:






Date:

Payable to:

Request Filled By:

