
 
Don Wilson Scholarship Acceptance Form 

 
Congratulations on being awarded a Mustangs Band Booster’s Don Wilson Scholarship.  We 
appreciate your commitment to music, Downers Grove South and its community.  

❏ Marching Band: Funds will be transferred to the marching band payment line item in the name 
of said student. 

❏ Private Lessons: Funds will be ​reimbursed​ to the student’s parent by check ​upon 
presentation of signed, paid receipt​ (may be handwritten) from the private lesson instructor. 

❏ Summer Camps: Funds will be credited to the student’s account ​upon presentation of paid 
receipt​ from the camp the student attended. 

This form must be completed and ​returned to the Band Boosters by July 15  
for your award to be processed​. 

 

 
Student Name:  ____________________________________________________________________  
 
Parent Names:  _____________________________________________________________________ 
 
Address:  __________________________________________________________________________ 
                                                                                                                street  
_________________________________________        ________________     __________________ 
                                                          city                                            state                 zip code 

 
Phone:  ________________________________________        Current Year in School:    ​9  10  11  12 

 
Scholarship Choice:   

❏ Marching Band Fees Student Signature:  ____________________________________ 
❏ Camp 
❏ Private Lessons Parent Signature:  _____________________________________ 

 

Please complete below for Private Lessons and Summer Camps 

Private Lessons 
Instructor’s Name:  _________________________________________   Phone:    __________________ 
 
Day and Time of lessons:  __________________________                      Lesson Fee:  ______________  
 

● Please attached a paid receipt for lesson ​reimbursement​ and have your instructor sign below. 
 
 
Instructor’s Signature:​  _________________________________________   Date:  __________________ 

Summer Camp 
Name of Camp:  _______________________________________  Location:  ______________________ 
 
                                                          Dates: __________________        Cost:  ______________________ 
 

● Please attach a paid receipt for the camp. 

Return to the Band Boosters by July 15 - email to ​dgsbandboosters@gmail.com 

mailto:dgsbandboosters@gmail.com

