
All information on this 
form will be kept 

confidential.

 Myatt Helmers Scholarship Application 
Honors Choirs of Southeast Minnesota  

Assisi Heights – Suite 920      
1001  14th Street NW      

                      Rochester, MN  55901 

Singer’s name  ____________________________________________________________________________________________________________________________________________________ 

Father’s name ______________________________________________________________   Mother’s name _____________________________________________________________ 

Singer lives with   Both parents   Mother   Father   Shared Custody 

City _________________________________________________________________________  State ____________________   Zip  _____________________________________________________ 

Home phone  _________________________________________________________   Cell phone  _________________________________________________________________________ 

E-mail address  ______________________________________________________________________________________________________________________________________________________ 
 
Please check the scholarship(s) for which you are applying:  

 I am applying for the Myatt Helmers Tuition Scholarship. 
 Amount of aid you are requesting:  __________________________________________ (max. is tuition minus $100 registration fee) 
 
Singer’s birth date  _______________________________________  Grade in fall  __________  School  ________________________________________________________ 

Father’s occupation  ___________________________________________________________   Father’s employer ________________________________________________ 

Mother’s occupation ___________________________________________________________   Mother’s employer ______________________________________________ 

Singer’s part-time job(s), if any  ___________________________________________________________________   Hours per week  ___________________________ 

 Number of siblings living at home _________________  Ages of siblings living at home _________________ 

 Number of siblings in college _________________  Number of siblings in Honors Choir _________________ 
 

Are there any extenuating circumstances of which the committee should be aware as it considers your 
application? (You may use the back of this sheet if you need more space.) 
____________________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________________ 

Please sign and date the statement below: 
The information I/we have provided on and with this form is accurate.  I/We understand that the decision of 
the Scholarship Committee is final. 

Signature____________________________________________________________________________________________   Date ________________________________________________ 

Signature____________________________________________________________________________________________   Date ________________________________________________ 

Please attach a copy of the first 2 pages of your most recent Individual Income Tax Return form 1040.  If 
parents are separated or divorced, it is essential that we have the tax forms from BOTH parents and that we 
are aware of any child support income.  These documents will be returned to you when you are notified of 
the committee’s decision.  Bring the forms to the Honors Choirs office or mail them to the address above. 

APPLICATION DEADLINE:   July 11, 2011 


