
L.D. Bell Orchestra
Private Lesson Scholarship Application 

The L.D. Bell Orchestra Booster Club is proud to be able to award private lesson scholarships to L.D. Bell High 
School Orchestra students who enthusiastically and satisfactorily participate as members of any of the L.D. 
Bell High School Orchestras. 

Private lessons taught through the private lesson program cost $20.00 for a 25-minute lesson, once a week. 
The scholarship will cover $10.00 of each $20.00 lesson. This amounts to a total of $320.00 for 32 lessons 
during the 2022-2023 school year. If the student has his/her own teacher, the scholarship can be applied 
towards the rates that teacher charges, but the total amount of the scholarship will remain the same.  

Evaluation of candidates for scholarship selection is based on the following criteria: 

 Financial Need
 Participation in the L.D. Bell Orchestra
 Enthusiasm for Practice
 Continued Satisfactory Academics

(Student) Fill out the attached scholarship application form. Provide information that will assist the 
scholarship committee in assessing your needs. For example, financial hardships, prolonged illness, etc. The 
scholarship committee may ask for additional information of financial need.  

Applications are due to the Orchestra director before starting lessons. No incomplete applications will be 
considered. Additional pages may be attached to the application if the student feels more room is necessary. 

The information included on this form is to be kept strictly confidential. It is necessary in order to ensure that 
our limited resources are allocated as fairly and as justly as possible. The scholarship committee will review and 
consider all applications. 

Questions concerning this scholarship or application should be directed to: 
Allison King 
Director of Orchestras 

Or 
Jacqueline Manzano
Booster Club - President 



L.D. Bell Orchestra Booster Club Private Lesson Scholarship Application

[Please type or print neatly] 

Student’s Name: ____________________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________________ 

City: ________________________________________________ State: __________________ Zip: __________________ 

Phone Number: _____________________________________________________________________________________ 

Parent’s Name: _______________________________________ Parent Phone Number: __________________________ 

Instrument(s) played and number of years: _______________________________________________________________ 

Eligible for Free or Reduced Lunch – Please circle one:          YES                     NO 

Explain your reasons for submitting this application form (attach additional page if needed):  

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

I hereby attest that the above information is true, to the best of my knowledge. I also understand that I am assuming the 
following responsibilities: 

1) I will pay for the remained of the cost of lessons.
2) I will practice daily, demonstrate preparedness, and attend lessons.
3) I will actively participate in fundraisers and volunteer opportunities as able.
4) I will be a positive and contributing member of the orchestra program demonstrating punctuality, leadership,

and completing all tasks ahead of me.

** Failure to assume these responsibilities may result in the loss of the scholarship and/or disqualification from future 
scholarships offered by the L.D. Bell Orchestra Booster Club.  

Student’s Signature: _________________________________________________ Date: ___________________________ 

Parent’s Signature: __________________________________________________ Date: ___________________________ 
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