
  

Financial Assistance Request Form 

The goal of the Annasemble is to promote and develop music program in our community. Our ensemble is committed to ensuring 
that music is available to all youth and adults. Need based financial assistance is available for those who qualify. Due to limited 
funds, financial assistance is only available for Annasemble sponsored activities and events. In order to be considered for this 
assistance, this form must be completed and returned to the Annasemble Board.  

Please allow a minimum of 10 business days for approval. An effort should be made on the part of the family or individual to help 
cover some of the expenses. In some cases, only partial request(s) may be awarded.  

Name: ___________________________________________________________ Date: ___________________________                     
Parent(s)Guardian(s)(if minor): ________________________________________________________________________              
Phone Number: (H) _______________________ (W) ________________________(C)____________________________                         
Email: ____________________________________________________DOB: ___________________________________             

Membership Registration 
Explanation of need: (attach additional pages if necessary) 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________  

Total Amount Needed: $_________________                                             
                                                                                                       
Amount provided by Individual/Family: $______________   

Amount Requested from the Annasemble Community Orchestra:  

$____________________ for________________________________________  

$____________________for________________________________________  

Submitted by: ______________________________________________________ (please print) 
Relation to member: _________________________________________________ 
Contact Telephone: __________________________________________________                                                                                     
Email: _____________________________________________________________  

Signature: _______________________________________________________Date: _________________ 

Director’s Approval: _______________________________________________ Date: _________________  

Board Director Approval: ___________________________________________ Date: _________________ 

* Members awarded financial assistance are required to participate in any available fundraising 
opportunities and to attend scheduled rehearsals.  Exceptions by director approval. 

Annasemble Community Orchestra of 
Gainesville Inc 

6334	NW	33rd	Street	
Gainesville,	Florida	32653	


