
HOUSTON CHILDREN’S CHORUS 

APPLICATION FOR FINANCIAL ASSISTANCE 2024-2025 

Financial grants will be awarded on an equitable basis. Financial assistance cannot be considered 
unless you provide the information and documentation requested below. All information will be 
kept strictly confidential and available to only the Financial Assistance Committee of the Board of 
Directors. Questions regarding the program or the application should be directed to the Chorus 
office at 713-650-3800. Parents of scholarship recipients will need to be prepared to donate thirty 
(30) hours of volunteer work for the Chorus, upon request, during the 2024 – 2025 Chorus Year. 

CHOIR: Prep________ Concert________ 

Please PRINT or TYPE all information. Seeking: Full___ Partial___ Payment Terms_____ 

Student 
Name(s)_______________________________________________________________________ 

School (Fall, 2024) ___________________________________________ 

School District _____________________________ 

Home Address ___________________________________ 

City_________________________ Zip _______________ 

Father’s Name ____________________________  Email _______________________________ 

Father’s Employer _________________________________________________ 

Mother’s Name____________________________ Email________________________________ 

Mother’s Employer ________________________________________________ 

Number of dependent children in family __________ 

Total income reported on line 7b of the Form 1040: $____________________ 

If applicant does not file a 1040, list all sources and amount of income (such as child support, public 
assistance, and social security) and attach documentation. Indicate any MAJOR or 
EXTRAORDINARY family medical or educational expenses. 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________



_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
________________________ 

Please attach a separate sheet detailing any other pertinent information that you feel may aid the 
Committee in making its decision. If your child is a RETURNING CHORUS MEMBER, please 
note the level of involvement in volunteer activities from the parent during the previous Chorus 
season. 

Please return this completed form and a copy of your most recent Federal Tax form or alternate 
documentation to Houston Children’s Chorus, Financial Assistance Committee, at P.O. BOX 
66567, HOUSTON, TX 77266-6567. You may also scan the documents and email them to 
info@houstonchildren.org ATTN – Financial Assistance Committee. To be considered, 
applications must be received by August 1, 2024. Current Chorus members are required to submit 
application by June 1, 2024. You will be notified by e-mail of the Committee’s decision (no public 
announcement). 

“I hereby affirm that the above information and documentation are true and correct to the best of 
my knowledge. If my child(ren) is/are accepted, I am obligated to participate in the ENTIRE 
season (through July 31, 2025). If for any reason I choose to terminate membership, I understand 
that I may be obligated to pay a prorated amount of tuition cost for the remainder of the Chorus 
Year.” 

Parent Signature 

________________________________________________________________________ 

Date ________________________________ 

Print Name ______________________________________________________________ 

PLEASE NOTE: information on this form will be kept strictly confidential and will be seen only 
by a committee from the Board of Directors. 

 


