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HERB STREITZ MEMORIAL BAND FUND

of the Waseca Area Foundation
Request YEAR: 20 - 20 Application Form Submitted to Office:

Student Name : th Grade (of request year)

Print ... Parent(s)/Guardian(s):

Address:
Parent/Guardian: Mom Cell: Dad Cell:
Mom E-mail: Dad E-mail:

Name and current grade of siblings in band (at any Waseca School)

grade =
grade =
Office Use Only
Annual or Monthly Family Gross Income: $ year () Eligibility Verified
3 month

Student Applicant’s current year band expenses:
(see reverse side for eligible expenses)

List iterns already paid for:

$
$

Attach copies of bills or receipts for

©B H B R B

non-school fee items from current year.

Total Amount Requested: $ Signature:

RETURN YOUR COMPLETED FORM to the Jr&Sr High School office at 1717 24 St. NW, Waseca.
ELIGIBILITY WILL BE VERIFIED and forwarded to the Herb Streitz Memorial Band Fund Committee
for processing. (via Mary Jo Del aitsch/JHHS Office Manager).

AWARDED funds will be announced to parents via e-mail by BAND BOOSTERS (Sondra Herman).

For more information regarding the Foundation, contact Amy Potter at the Waseca Area Foundation
at 507-835-5990.

Office Use only: Submitted to Streitz/Band Booster Commitfee: - -

Awarded Scholarship Amount $ Date: Check #




