
KELLER HIGH SCHOOL CHOIR 
Vocal Scholarship Contract 2022-2023 

 
 I, ________________________________,  agree to the contract  
  (student’s name) 
 
with the Keller High School Choral Department for a vocal scholarship.  The choir 

program offers financial aid for private voice students.  By signing this agreement, I 

understand that I will be prepared for my lesson, pay my portion of the lessons on time, 

and be considerate to my voice teacher.  I also understand that I will engage in fundraising 

opportunities in order to help the booster club raise monies for the scholarship program. * 
 

Please check the scholarship for which you wish to apply: 

______   Half Scholarship  * 
 KHS Choir Department will pay for ½ of your lesson (or $10.00 of each lesson). 

 Parent/Student will ½ of lesson (or $10.00 of each lesson) 

______  Quarter Scholarship * 
 KHS Choir Department will pay for ¼ of your lesson (or $5.00 of each lesson).   

 Parent/Student will pay ¾ of lesson (or $15.00 of each lesson) 
 

* It is highly suggested that the student takes voice lessons for the entire year. 
 
_________________________  ________________________           ____________ 
Student’s Signature    Choir Director’s Signature            Date 
 
________________________      _____________ 
Private Lesson Teacher’s Signature  Date 

 
PARENT’S VOCAL SCHOLARSHIP CONTRACT 

 
I understand that I’m financially responsible for the non-scholarship 

portion of the voice lessons and that I will pay in a timely manner. 

 
_________________________________________           _______________ 
Parent’s signature                Date 
 



 
KELLER HIGH SCHOOL CHOIR 

PRIVATE VOICE LESSON SCHOLARSHIP APPLICATION 
2022-2023 

(Please print legibly) 
 

Student’s Name ___________________________________________________________ 
 
ID# ______________   Choir _____________ ___________________________________ 
 
Student’s Home Address ____________________________________________________ 
 
Student’s Email _________________________________________ Cell______________ 
 
Parent’s/Guardian’s Name ___________________________________________________ 
 
Parent’s/Gardian’s Email___________________________________ Cell _____________ 
 
Parent’s/Guardian’s Occupation: Father_____________________________________ 
 
      Mother ___________________________________ 
 
Number of children in family:  Older _________________  Younger _________________ 
 
Other dependents in family: __________________________________________________ 
 
List School Activities, Honors/Awards received, Leadership Offices held: 
 
 
 
 
Are you working now? ____________ Where? ______________________________ 
       How often? ___________________________ 
 
Please write a short paragraph on why you need or feel you deserve financial aid with your 
voice lessons. 
_________________________________________________________________________ 
 
 
 
 


