
  
 Low Cost Instrument  

 Application (Individual Applicant)  
 

Intended User (please fill out the appropriate section below—section A or B) 

A. Instrument for Personal Use  

Name _________________________________________  _Phone __________________________________  

Email ___________________________________________________________________________________  

Shipping Address __________________________________________________________________________  

City __________________________________________  State  ______________  Zip ________________   

School ________________________________________  District  _____________________  Grade _____   

What music ensembles do you participate in?___________________________________________________  

Applicants Ethnicity (for statistical purposes only) Please circle one.  

N-American Indian/Alaskan Native A-Asian  B-Black (not Hispanic) H-Hispanic  
W-White (not Hispanic) P-Native Hawaiian/Pacific Islander M-Multi Racial 
 

Reference (Please provide a personal reference. It must be a band director or private lesson teacher.) 

Teacher Name __________________________________  Title ____________________________________  

Teacher Email __________________________________  _Teacher Phone ___________________________  

Financial Information 

Last year’s gross income of responsible party ___________________________________________________  

Number in household (Adults) _____________________  (Children) _______________________________  

Other mitigating circumstances ______________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

B. Instrument on Behalf of Another Individual or Entity 

Contact Name __________________________________  _Position _________________________________  

Phone ________________________________________  _Email  ___________________________________  

Shipping Address __________________________________________________________________________  

City __________________________________________  State  ______________  Zip ________________   



(Part B Continued)  

Who is this instrument for? _______________________  Relationship _____________________________  

Additional comments about your needs. _______________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

What is your connection to Floot Fire? (Answer all that apply) 

I am a Floot Fire alum (Location and year) ______________________________________________________  

I am Floot Fire faculty/staff/volunteer (Location and year) _________________________________________  

My students participated in Floot Fire (Location, and Year) ________________________________________  

________________________________________________________________________________________  

Other ___________________________________________________________________________________  

Instrument Request Information 

List your preferences. If you are willing to accept either please mark that as well (You can still include a 

preference). 

Number of instruments needed ____________________  Inline G/Off-set G/Either ____________________  

Closed hole/Open hole/Either _____________________  C foot/B foot/Either _______________________  

Straight Headjoint/Curved Headjoint/Both/Any _________________________________________________  

How will the instrument(s) be used? __________________________________________________________   

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

Acceptance of Terms 

I agree to all terms outlined in the application with regards to Floot Fire Inc.’s Floot Forward Program. I 

understand that I am responsible for the cost of shipping if an award is made. 

Print Name ______________________________________________________________________________  

Signature ________________________________________________________________________________  

Date ____________________________________________________________________________________  

 
 
 

Floot Fire Inc. is a 501 (c)(3) non-profit organization 
7710 Cherry Park STE T, #241, Houston, TX 77095—EIN 33-1004169 

www.FlootFire.com 


