
Seattle Youth Symphony Orchestras
Confidential Financial Statement 
Only members of the Financial Aid Committee review the Financial Assistance Statement and all information is kept strictly 
confidential.

INSTRUCTIONS: Please fill out this application completely. 

Date of Application ______________Are you interested in a Work Study Position?    YES      NO  /  Librarian or Stage Crew

Student Name ______________________________________ Instrument________________ Phone: ________________________

Address __________________________________________City ______________ State________  Zip ________________

Guardian (Father) Name ________________________________ Guardian (Mother) Name___________________________________

Student Resides With_______________ Number of children in family_______ Ages: _________________ Number in SYSO _________

******
 (Father’s) Occupation _______________Employer  ________________Work Phone _______________Annual Gross Earnings____________

******
(Mother’s) Occupation _________________Employer _______________Work Phone ________________Annual Gross Earnings___________

Person(s) Responsible for payment:  Guardian, Parent, Student, or Other _______________________________________________________

Bank:  ________________ Checking $ _______________ Savings $____________________ Renting or Buying (circle one) 

Monthly Payment $____________ 

Car-year and Model __________________ Monthly Car Payment $_____________Approximately Value of Stocks/Bonds Owned $  __________ 

Real Estate Property Owned $ ________________ Total Amount of Indebtedness on Bank or Charge Cards  $  ____________________
  

REQUESTED AMOUNT OF FINANCIAL AID:
  
Amount to be Contributed by Applicant   $_______________________ (annually)

Amount Requested from Financial Aid Committee $_______________________ (annually)

Statement of Financial Need:
Please describe extraordinary family expenses or other financial considerations the committee should be aware of in determining your award.  Funds for 
financial assistance are limited.  Therefore, it is important that parents explain financial needs in enough detail to permit a fair and effective distribution 
of the funds.

(PLEASE USE THE BACK OF THIS FORM TO EXPLAIN STATEMENT OF FINANCIAL NEED.)

Signature  __________________________________ Date  ___________________________

PLEASE RETURN TO SYSO OFFICE BY  OCTOBER 1ST

Seattle Youth Symphony Orchestras
11065 5th Ave NE Suite A
Seattle, WA  98125


