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Confidential
Tuition Assistance Application
ONE FORM PER STUDENT
This application is for the academic year (Sept – June). Awards are based on need and given on a first come, first serve basis. The MWNW Tuition Assistance Fund is limited; therefore, applicants may be placed on a waiting list.
Student Name: ______________________________________________
Date: ______________________
Person Responsible for Account: ________________________________
Phone: (_____)______-________
Street Address: ____________________________________________________________________________
City: _________________________________________________      State: _______          Zip: ____________ 

E-mail Address: ____________________________________________________________________________

Preferred billing and communication method:  
( E-mail

( Regular Mail

How many adults are in your household?  _______
How many children under the age of 18? ______

What is your monthly household income?


 Parent/Self

Spouse/Other
Gross Monthly Earnings






$___________

$____________

Welfare, Child Support, Alimony




$___________

$____________

Pensions, Retirement, Social Security



$___________

$____________

Other Monthly Income






$___________

$____________

TOTAL MONTHLY INCOME





$___________

$____________
IMPORTANT: As verification of your monthly household income, provide a copy of your most recently filed 1040 Federal Income Tax Return. If you have other information that can support your need for assistance, please provide it with this application.

I am registering for:

( Private Instruction* (30 min only)
Instructor: ___________________________________________________

( Group Instruction



Name of Class/Workshop: ______________________________________

( Performance Ensemble


Name of Performance Ensemble: ________________________________
( Music Therapy (clinical half hour)
( Other






Description: ​​​​​​​​​​​​​​​​​​​_________________________________________________

I certify that the above information is true and complete to the best of my knowledge. I also understand that I am responsible for the amount indicated above.

Signature _______________________________________________________  Date ______________________




(Person responsible for account)
Please Note:  Your registration form will not be processed until this information is received in our office or you provide full payment prior to the start of activities. A confirmation letter will be sent, or a call will be made, to inform you of the status of your registration and request for tuition assistance. The information contained on this form is confidential. It will not be shared or released to other organizations or agencies.

*Private Instruction: Music Works awards tuition assistance for the first 30 minutes of private lessons per student.  For lessons longer than 30 minutes, the student is responsible for the remaining tuition in full. 

FOR OFFICE USE ONLY

Activity: _____________________________________________________________________________________________
Assistance Level: _____   Percentage: ______
Proposed Total Award: __________________   
Lesson Cost:____________
Assistance Approved by: ___________________________   
     Date Offered: ___/___/___
Date Accepted: ___/___/___
