
SUZUKI STUDIES PROGRAM -  SCHOLARSHIP APPLICATION 
 

Please note that financial aid is limited, and is awarded based on  financial need.  Our income eligibility 

guidelines follow those used by the federal school lunch program.  Your child’s teacher will be contacted to 

ensure that a diligent practice effort is made and that the child is present and prepared for lessons. 

Scholarships are awarded for Fall and Spring semesters and can the application can be submitted at any 

time.  Student/parent must be willing to volunteer time to help support Louisville area Suzuki programs.  

Scholarships will be awarded for Fall/Spring the week prior to Fall semester. 

 

Student’s Name ______________________________________________________________ Age _____  

 

 

Address ______________________________________________________________________________ 

  Street    City  State                Zip Code 

 

Daytime Phone ________________________________    Evening Phone  _________________________ 

 

Email (required) _______________________________________________________________________      

 

Instrument ____________________________  Book Level ____________Years of Study ____________ 

 

Instrumental Teacher ____________________________________________ Phone  _________________ 

 

Mother's Name ____________________________________  Occupation _________________________ 

 

Father's Name _____________________________________  Occupation _________________________ 

 

Number of children/dependents in family __________  Ages ____________________________________ 

 

Number of children in family taking Suzuki instruction ___________ 

 

Please give your reasons for requesting financial aid.  Include any extenuating circumstances.  Use back of 

form if necessary.  ______________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

AMOUNT REQUESTED: $ __________  NOTE: Family must pay registration fee. 

 

FOR:   ___ FALL Semester     ____ SPRING Semester    ____ SUMMER   

 

____ PRIVATE lessons  (____ minutes per lesson)      ____ GROUP lessons     ____OTHER: _________    

 

Adjusted Gross Annual Income as listed on most recently filed IRS Form 1040    $__________   

 

Please attach a photocopy of the first page of the most recent IRS 1040 form  

or your school lunch program certification letter. 

 

PARENT’S SIGNATURE ____________________________________________DATE ______________  

 

Mail to: University of Louisville, School of Music 

Suzuki Studies Program 

 Attn: Michael Hill 

Louisville, KY 40292 

suzukistrings@louisville.edu   
(502) 852-1859 

mailto:suzukistrings@louisville.edu

