2018 — 2019 West Lincoin High School Band Financiat Aid Application  (Compiete one application perhousehold. Please use a pen.}
172 Shoal Rd, Lincolnton, NC 28092 — Atin: Mr. Taylor Brown .
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WEST LINCOLN HIGH SCHOOL
MARCHING REBELS
2018 - 2019

FINANCIAL AID PLEDGE

**[(We) understand that, if accepted for financial aid, I{we) will be required to take part in ALL
fundraisers through selling and /or working off (as deemed necessary) any amount that has been
provided for assistance. ] understand that if [ do not participate in these fundraisers, | may be denied any
future Financial Aid assistance. I agree to uphold all payment plans and responsibilities as the
parent/guardian of the below-mentioned student.

Parent/Guardian:

Signature: Date:
Printed: Date:
Student:

Signature: | Date:
Printed: Date:

**All of the above information will be treated in a strictly confidential monner. If any information provided is found to be false,
Financial Aid will NOT be awarded. **

-Please complete, place in a sealed envelope and place in the Band Booster Box in Mr, Brown's office by May 21st, 2018.
Requests turned in late will not be considered. Students are eligible receive reduced fees if your household income falls at or
below the limits on this chart,

FEDERAL INCOME CHART
Effective For School Year July 1, 2017- June 30, 2018
Household size Annual Monthly Twice Per Every Two Weekly
Month Weeks
1 22,311 1,860 930 859 430
2 30,044 2,504 1,252 1,156 578
3 31t 3,149 1,575 1,453 727
4 45,510 3,793 1,897 1,751 876
5 53,243 4,437 2,219 2,048 1,024
6 60,976 5,082 2,541 2,346 1173
7 68,709 5,726 2,863 2,643 1,322
8 76,442 6,371 3,186 2,941 1471
Each
additional $7,733 $645 $323 $298 $149
person;




