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EXTRA CURRICULAR ASSISTANCE
SCHOLARSHIP APPLICATION 2007-2008
Musical Instrument Application -

APPLICATION INFORMATION: Applications must be faxed or postmarked by th_g_;fﬁf‘ of the month. (See

Back) All scholarship checks will be'made payable to the school and sent by the 15 -of each month

*One child per application please.
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*All information and signatures must be provided for consideration of scholarship. For mare mformatlon
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