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FINANCIAL AID APPLICATION 2009-2010 

Incomplete forms cannot be processed 
   

STUDENT INFORMATION 
Student Name(s)____________________________________________________________ Date of Birth_____________  
Address: _____________________________________________________ ______Phone: _________________________ 
Instrument____________________________ Private Lesson Length/Class Name ________________________________  
Current Instructor___________________________________________ Years of Study: ___________________________   
 

SCHOLARSHIP AID 
Applicants for financial aid are required to complete this form in total and provide the requested attachments. 
Aid is awarded based on a combination of need and merit. An audition may be required at the discretion of the 
Scholarship Committee.  If you have any questions, please contact Heather Ignaszewski.  
 
Financial Aid request: � School Year (Fall 2009-Spring 2010)    � Summer 2010 
 
 A. $ _______________________________ Tuition (Do not include registration fee)   
 B. $ _______________________________ Family Contribution  
 C. $ _______________________________ Scholarship Aid requested  
                        (A must equal B plus C)   

 
FINANCIAL INFORMATION Gross yearly income figures for 2008 

 
A.  Father  ………………..$ _________    Number of people supported with this income __________ 
B.  Mother ………………..$ _________   
C. Student ………………..$ _________   On a separate page, describe any unusual 
D. Misc. Income………….$__________  circumstances that might help determine need.   
Total yearly gross income…$__________   
  
Required Attachments: 2008* Federal 1040 and schedule A (include Schedule C if applicable).  If income 
has changed dramatically, attach narrative.                                                                *2009 as of April 15, 2010. 
 
Parent/Adult Student Information     Other Parent Information 
Name: _______________________________________   Name: _______________________________________ 
Address � same as Student(s) or: _________________             Address � same as Student(s) or: _________________ 
_____________________________________________              _____________________________________________ 
Company Name/Address: ________________________   Company Name/Address: ________________________ 
Title: ________________________________________  Title: ________________________________________ 
Business Phone: _______________________________   Business Phone: _______________________________ 
 
I declare that I have completed this form to the best of my knowledge. I believe it to be 
true, correct and complete.  
____________________________________________________________ 
Signature of Parent or Guardian or student (must be at least 18 years of age)                         Date 
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