Upper Arlington Band Boosters
Financial Aid Request Form

The Upper Arlington Band Boosters are committed to providing support for students who are in
need so they may participate in all band functions. This request for financial aid will be
reviewed by the UAHS Band Director and a limited number of UAHS Counselors.

Parent / Guardian Name(s)

Student Name

Year of Graduation

Home Address

I am requesting financial aid for

Amount of financial aid requested

Please give a brief description of the reason you are requesting financial aid:

Have you ever received financial aid from UA Band Boosters in the past: Yes _ No ___

Parent / Guardian Signature

Email

Phone

This form is confidential and will only be viewed by UAHS Band Director and UAHS Counselors.
All applicants will be informed in writing of the decision.

Please return this request and direct questions to:
Todd Fessler, UAHS Band Director
Tfessler@uaschools.or
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