
BOE SCHOLARSHIP FORM 

Scholarship award consideration will be given to 
experienced musicians 16-19 years of age who have 
been a band member for 1 year prior to attending 
11th grade.  

Applications are to be submitted to the BOE located at 
1233 Westbank Expressway, Building E, Harvey, LA 70058 
for approval.

** THIS FORM MUST BE COMPLETED BY A PARENT/GUARDIAN ONLY ON BEHALF OF THE CANDIDATE ** 

Child's Name: DOB: Age: 

Address: City: State & Zip: 

Home Telephone Number: Cell Phone Number: 

School child attended last semester: Grade/passed to: 

How long has the candidate played music: Instrument(s): 

HOUSEHOLD 

Parent/Guardian's Name: Telephone Number: 

Employed: Yes   No Company Name: 

Number of family members in household: 

E-MAIL INFORMATION 

Parent/Guardian's E-mail Address: Child's E-mail Address: 

DECLARATION OF ELIGIBILITY 

By signing this form as my child's parent/guardian and in fairness to all band members, I declare that my child will be 

committed to the Jefferson Parish Sheriff's Office Band of Excellence and if my child is accepted, he or she will 

attend all sessions. I understand that the Scholarship Program is from September to May during the scheduled band season. All 

participants will sign a $75.00 monthly voucher that will be placed in their file.  

Signature of Parent / Guardian: Date: 

BOE Staff Member Submitting Application: 

Signature of Band Director: Date: 

Signature of Administrator: Approved: Yes No 

Please complete ALL sections of the application, sign and submit to the Jefferson Parish Sheriff's Office Complex Band Room, 1233 
Westbank Expressway, Building E, Harvey, LA 70058. Questions? Call 504-376-2378 or e-mail jpsoband@gmail.com. 
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