FINANCIAL AID APPLICATION

PLEASE MAIL THIS  FORM TO:

COMMUNITY CONSERVATORY OF MUSIC                                               


PHONE:  (215) 340-7979

4459 W. Swamp Road, Doylestown, PA  18902
ATTENTION:  STEVEN ROCK, EXECUTIVE DIRECTOR

APPLICATION DATE:  ______________      ( FALL TERM 200___     ( SPRING TERM 200___    ( SUMMER TERM 200___


The Conservatory is pleased to have limited funds available for the purpose of awarding tuition assistance grants to financially disadvantaged and deserving students.  The following information will be held in confidence and will be used solely for the purpose of determining financial need.  


If you have any questions regarding this application, please call the Conservatory office, (215) 340-7979 and direct your questions to the Executive Director.  We are pleased that you have chosen the Conservatory for your artistic studies.  

STUDENT’S NAME _____________________________________________   AGE ______ DATE OF BIRTH _____/_____/_____

STREET ADDRESS _________________________________________________________________________________________

CITY_________________________________________________________________ STATE _______ ZIP CODE_____________
FATHER’S NAME (GUARDIAN) ________________________________________   S/S # ________________________________

ADDRESS (if different from student)_____________________________________________________________________________

CITY_________________________________________________________________ STATE _______ ZIP CODE_____________

DAY PHONE ____________________________________    EVENING PHONE  ________________________________________
EMPLOYER’S NAME _______________________________________________  EMPLOYER’S PHONE ___________________ 

EMPLOYER’S ADDRESS ____________________________________________________________________________________

CITY_________________________________________________________________ STATE _______ ZIP CODE_____________

MOTHER’S NAME (GUARDIAN) _______________________________________  S/S # ________________________________

ADDRESS (if different from student)_____________________________________________________________________________

CITY_________________________________________________________________ STATE _______ ZIP CODE_____________

DAY PHONE ____________________________________   EVENING PHONE  ________________________________________

EMPLOYER’S NAME _______________________________________________  EMPLOYER’S PHONE ___________________   

EMPLOYER’S ADDRESS ____________________________________________________________________________________

CITY_________________________________________________________________ STATE _______ ZIP CODE_____________

A SIGNED COPY OF YOUR MOST RECENT COMPLETED FORM 1040 FEDERAL INCOME TAX RETURN MUST 

ACCOMPANY THIS APPLICATION.  INCLUDE A COPY OF:  W-2, 1099 AND ANY SCHEDULE REQUIRED 

BY THE INTERNAL REVENUE SERVICE, AND, IF APPLICABLE, A WELFARE FORM.

PLEASE COMPLETE BOTH SIDES OF THIS FORM       

PLEASE COMPLETE THE FOLLOWING:

Do you own your home? Yes_____ No_____
Do you rent your home?  Yes_____ No_____

What is your monthly mortgage/rent payment? $___________  What is the student’s annual income? $__________

Do you have an expense for a dependent with a disability?  If so, annual expense is $_________________

Do you have an expense for a dependent in a nursing home?  If so,  annual expense is $__________________

Do you or a dependent have unusual unreimbursed medical expenses?  If so, annual expense is $_______________

Do you or your spouse receive any of the following?  If so, list annual income.

Public Assistance $____________________  Child support $______________________  

Social Security $______________________ Veteran income $______________________

Non-cash income housing provided $______________________  car provided $____________________     

WELFARE NUMBER (IF APPLICABLE) __________________________________________
  



We understand that every family has unique responsibilities and expenses.  Please list any extraordinary expenses that would affect your ability to pay tuition. 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________


I agree to attend lessons regularly and demonstrate reasonable progress.  I understand that two consecutive     non-communicated absences or excessive absences will result in discontinuance of lessons and tuition assistance.

______________________________________________________

                                                                                                    Student’s Signature (or parent, if appropriate)


I agree to cooperate with the Conservatory Office in keeping all payments current.  I certify that the information provided above is complete and accurate.







_______________________________________________________






















_______________________________________________________

                                                                                                                 Parent/Guardian Signatures

