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Application for Financial Aid for Program Tuition 
 
Please submit no later than October 17, 2008. 
 
It is the intent of the SFYSA that students with a serious commitment to SFYSA programs are able to participate.  Financial Aid is 
available on a limited basis, to a maximum of 25%-75% of the program tuition.  The information requested below is necessary to be as 
fair as possible in the selection of applicants.  All information on this form will be treated as strictly confidential. 
 
Student Name____________________________________________  Age _______ 
 
Address___________________________________________________________ Home Phone______________________ 
 
Parent Name _________________________________ Work Phone_______________________ 
 
Place of Work________________________________ Position __________________________ 
 
Parent Name ________________________________ Work Phone ________________________ 
 
Place of Work _______________________________ Position ___________________________ 
 
SFYS Program ___________________________________ 
 
Instrument ________________________ How long has the student been studying this instrument ?___________ 
 
How many hours (on average) does the student practice per week?_________Has the student played in ensembles?_______ 
 
Is the student participating in more than one SFYSA program?  ____    Which?____________________________ 
 
Number of persons in the family in SFYSA ensembles (including applicant) ________ 
 
Total gross family income before deductions, including wages of all working members, welfare payments, pension, alimony, child 
support (please use last year’s tax forms as reference and circle the appropriate letter)” 
a.) Up to $10,000 
b) $10,000 to $15,000 
c) $15,000 to $20,000 
d) $20,000 to $$25,000 
e) $25,000 to $30,000 
f) $30,000 to $35,000 
g) $35,000 to $45,000 
h) over $45,000 
Are there special family circumstances related to your need for financial aid?  If so, please explain: 
 
 
 
 
To be eligible for Financial Aid the front page of your federal income tax return from the last calendar 
year (of fiscal year, if different) or 1 month of pay stubs must be included.   Return this form and 
enclosures to the above SFYSA mailing address, C/O the Scholarship Committee. 
 
 
Parent Signature________________________________________________   Date of Application ____________________ 
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