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NYYS 2017/18  
 

  

Application Fee Waiver / Scholarship / Work-study Application  
  

The NYYS recognizes that the cost of application and registration fees may be prohibitive for some students. 

New in 2017, limited tuition assistance funds and work-study are available to help offset these expenses. 

Financial need is the major consideration when awarding scholarships and work study. Remaining funds will be 

distributed if available at the scholarship committee’s discretion. We ask that students in need of scholarships 

seek funding through their personal networks in addition to completing this form.  

  

Student Name_______________________________________________________________  

Address____________________________________________________________________  

City________________________________State_______________Zip__________________  

Parent(s) Phone(s)________________________________________________________  

Parent(s) Email(s)________________________________________________________ 

 

Father/Guardian Name ____________________________________________  

Place of employment/title _____________________________________  

Mother/Guardian Name ___________________________________________ 

Place of employment/title _____________________________________ 

 

Please check all that apply: 

 I am applying for an application fee waiver ($95) 

 I am applying to the orchestra/chamber program and am applying for a scholarship 

 I am applying for work-study to earn tuition credit 

 

Total Salary and Wages   $____________              # of dependents on tax return ____________  

(from last line of first page of income tax return)  

Any other dependents (specify)  ________________________________  

  

Please briefly explain any special family circumstances that support your request for financial aid:  
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Please attach a copy of the first two pages of your 2016 income tax return. If not available, 

attach recent W2 forms, SSI statements, or unemployment statements of income. All 

information submitted will be treated strictly confidentially and destroyed after scholarship 

decisions have been made. Return by September 1, 2017 to NYYS, 110 West 40th St, Suite 1503, 

New York, NY 10018, or upload all application material to Dropbox, and sharing your Dropbox 

files with info@nyys.org. 

 

Work Study Scholarship and Tuition Assistance Statement of Intent  

We certify that all the information on this application is true and correct. We understand scholarship and/or 

tuition credit may be rescinded if we fail to meet our work assignment responsibilities and/or do not follow 

the regulations listed in the award letter. Members who accept financial assistance must participate for the 

entire season and will forfeit their award if they decide not to participate in a portion of the season for any 

reason. Applicants will be notified by mid-September.  

 

Parent(s)/Guardian(s) Signature(s)_________________________ Date___________  

 

Parent(s)/Guardian(s) Signature(s)_________________________ Date___________  

 

Student Signature_______________________________________ Date_________ 
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