U OF L STRING ACADEMY APPLICATION FOR FINANCIAL AID 2020-21
(ALL INFORMATION WILL BE HELD IN STRICT CONFIDENCE)
Student’s Name:________________________________________________________________

Parent(s) Name(s):______________________________________________________________

Address:_______________________________________________________Apt. No.________
City:_________________________________State:________________________Zip:_________

Student’s School:________________________________Grade:_____________Age:_________
Home Phone:__________________________________________________________________

Cell Phone:____________________________________________________________________

Work Phone:  (Dad)__________________________(Mom)______________________________
Email Address:__________________________________________________________________
Parents, please answer the following questions:

1.  Reason for Request: __________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
2.  Are you receiving any other financial aid for your child’s music education?______________
______________________________________________________________________________

______________________________________________________________________________

Please complete the following chart and explain any additional relevant circumstances that will affect your ability to pay for your child’s tuition in the space below. 

	
	Adjusted Gross Income in 2019
	Estimated Gross Income for 2020
	Real Estate Values
	Savings         
	Other Investments

	Father
	
	
	
	
	

	Mother
	
	
	
	
	


	
	Encumbrances on Real Estate
	Other Obligations
	Loans
	Other Expenses
	Employer(s)

	Father
	
	
	
	
	

	Mother
	
	
	
	
	


Father’s Signature:______________________________________________________________
Mother’s Signature:_____________________________________________________________
Today’s Date:__________________________________________________________________

For Reasons of confidentiality, please do NOT fax or scan/email this form.  

Return to:  Brittany MacWilliams, String Academy Director, University of Louisville School of Music, Louisville KY 40292.
