
Tuition Assistance Application 
MVYSO’s programs are available to all interested student 

musicians, regardless of their family’s financial situation.  

Use this confidential application to apply for a need-

based scholarship – one form per student.  Please also 

provide the first page of your most recent federal tax 

return with Social Security numbers removed. 

1. Volunteer work is required of each family awarded tuition assistance. 

2. Monthly payments must be made on time to continue receiving tuition assistance.  

3. Students receiving tuition assistance must maintain excellent attendance and citizenship, as well 

as demonstrate commitment to advancing their musical skill with regular practice.  

Student Name: ___________________________________________________ Instrument: ___________________ 

Parent Email: ______________________________________________ 

Current annual household income: 

 Less than $30,000  $30,000-$50,000  $51,000-$70,000 

 $71,000-$100,000  $100,000+  I am a student paying my own way 

Number in household dependent on this income: ____________ 

Other financial assistance you are receiving (including free/reduced lunch at school): _____________________ 

_____________________________________________________________________________________________ 

Tuition assistance level you are requesting: 

I can pay $75 each month throughout the season. 

I can pay $25 each month throughout the season. 

I can pay $50 each month throughout the season. 

Other: ________________________ 

Please briefly describe your financial need. 

 

 

Volunteer jobs you are able to do for MVYSO: 

_____ At home options – Gala planning and/or procurement; recruiting sponsors/donors; writing Thank You 

cards; marketing (creating posters, flyers, etc.) 

_____ Rehearsal/event options – post-concert hospitality coordinator; working stadium concessions (Seahawks 

games/concerts); hauling MVYSO percussion trailer; rehearsal attendance 

By signing this document, I acknowledge that I have read and agree to the terms of MVYSO’s Tuition Assistance 

Policy.  

 

Name ________________________________________________ Date _________________________ 


