
RED ROSE CHILDREN’S CHOIR OF LAKE COUNTY 
SCHOLARSHIP APPLICATION

Choir Member____________________________________________________________________

Name of Parent/Guardian(s) child lives with:____________________________________________

Mailing Address___________________________________________________________________ 

City________________Zip___________ Email address:____________________________________

Mother’s Employer:______________________Father’s Employer:____________________________

Please explain the circumstances for your need of Red Rose scholarship assistance:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Why should your child sing with RRCCLC and what benefits do you feel they will receive?

___________________________________________________________________________________

___________________________________________________________________________________

What other extra curricular activities does your child participate in ?______________________________

_____________________________________________________________________________________

Amount of scholarship requested ___________________________

What amount of the balance could you pay per month? _____________ (balance divided over 6 months)

Please send this application, a copy of your 2010 tax return and send to:

  Amy Younts, RRCCLC, P.O. Box 7712, Libertvyille, IL  60048

This application will be treated with the utmost confidentiality.  You can expect to receive a response within 
two weeks.  APPLICATIONS DUE BY JUNE 1, 2011
------------------------------------------------------------------------------------------------------------
Staff Use Only:
Date Application Received  ________ Application # ______________Approval Date ____________

 $ Amount Approved __________ Initials_____Denial Date _______ 

Reason___________________________________________________



           


