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2025-2026 SCHOLARSHIP APPLICATION 
 

All questions must be answered in full, in legible print, to be considered for a scholarship.  
Application must be submitted within 14 days of Singer Registration. 

(Submit to: PO Box 293, Huntington IN 46750 OR treasurer.cchc@gmail.com) 
 
Choir Member Name(s)______________________________________________________________________ 
 
Parent Name (s) ____________________________________________________________________________ 
 
Address (City, State, Zip) _____________________________________________________________________ 
 
Home phone ________________________________ Cell phone _____________________________________ 
 
Why are you applying for scholarship/what additional information would you like to provide to help the 
scholarship committee understand your need for scholarship. (use back if needed) 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
Describe your involvement/history with Community Choirs of Huntington County-or is this your first 
experience (use back if needed) 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

Do you Qualify for Free lunches through the school corporation? Yes/No ________________ 
 

Do you Qualify for Reduced lunches through the school corporation? Yes/No _____________ 
 
By signing below, I certify that all information is true and correct to the best of my knowledge. 
 

Parent signature _____________________________________  Date: _______________​  

Scholarships are determined by a neutral/confidential third party.  You will be notified of 
the scholarship level that you have been awarded.  Scholarship recipients are expected to 
participate in fundraisers throughout the year. 


