
Application for Student Eligibility 
 
Music4CHIEF, Inc., is committed to providing eligible students access to music education and music performance 
opportunities. Eligibility for the Music4CHIEF program is based on financial need and/or recommendations from a certified 
case worker or counselor. Student approval is on a case-by-case basis and is dependent upon approval from the 
Music4CHIEF Board of Directors and available program funds. Families are responsible for notifying Music4CHIEF of any 
changes in financial status if they occur and Music4CHIEF reserves the right to discontinue funding as necessary. Funds will 
be paid directly to the music instructor or music program approved by Music4CHIEF. 
 
Please complete this application and return by  mail  or  email  to:  Music4CHIEF, Inc. 

1735 Buford Hwy, Suite 215 Unit 201 
Cumming, GA 30041 
music4chiefproject@gmail.com 

**All information on this form is completely confidential**  
 
Student Name: Last ____________________________________ First ___________________________________ 
Student Date of Birth (MM/DD/YY):  ______________________________________ Age: ____________________ 
Student Phone (optional): _______________________________________________________________________ 
Student Email (optional): ________________________________________________________________________ 
School Attending: ____________________________________________________ Grade Level: ______________ 
 
Primary Contact Name: _________________________________________________________________________ 
Relationship to Student: _________________________________________________________________________ 
Address: _____________________________________________________________________________________ 
 
Primary Contact: HOME Phone _____________________________ CELL Phone ___________________________  
Email address:  ________________________________________________________________________________ 
Preferred contact method (circle one): email  text phone 
 
Annual Household Gross Income: _____ less than $19,999 _____ $20,000 - $49,999 

_____ $50,000 - $79,999 _____ $80,000 or more 
 

Does your child qualify for the free/reduced lunch program?  ____ Yes ____ No 
 
Please add any additional information that may be helpful in our review of this application: 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
 
_________________________________________ ___________________________ 
Primary Contact Signature Date 
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