
REQUEST FORM 

REQUEST FOR ALL CITY CHOIR SCHOLARSHIP 
HUNTSVILLE CHORAL DIRECTOR’S ASSOCIATION 

HUNTSVILLE CITY SCHOOLS 

 

 
REQUESTS FOR SCHOLARSHIP ARE LIMITED TO ONE STUDENT PER SCHOOL. 

RETURN APPLICATIONS TO JAMES KENDRICK, HCDA TREASURER 

 

 

 

 

PLEASE PRINT! 

 

 

 

 

SCHOOL: ________________________________________ 

 

DIRECTOR: ______________________________________ 

 

DATE OF APPLICATION: _________________________ 

 

 

 

 

STUDENT INFORMATION ------------------------------------------------------------------------------------------ 

 

 

 

NAME: __________________________________________ 

 

CURRENT GRADE IN SCHOOL: ___________________ 

 

CHOIR: ________________   VOICE PART: __________ 

 

 

 

 

 

 

 

 

____________________________________________ 
DIRECTOR’S SIGNATURE 
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