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           University of Oregon        School of Music and Dance
Financial Aid 
2015 - 2016
CMI is able to provide a limited amount of financial aid to students. If you are in need of financial assistance and have been consistently enrolled in Suzuki Strings Program or Chamber Players for a minimum of one year, submit this form to CMI, 1225 University of Oregon, Eugene, Or 97403 or email to cmi@uoregon.edu by September 9, 2015.
Please include a copy of your Tax Returns for 2014.
_____________________________________________________________________________________
Student name
mailing address
city

zip

cell number
_____________________________________________________________________________________
Parent/Legal Guardian
email address
  



                cell number
_______YES, I would like to help on the Volunteer Committee.
A. Monthly Family Income Information (confidential)
	               Name                       
	Annual Income
Before deductions
	                Other Income
Welfare, Child Support, Social Security 

	1.

	
	

	2.
	
	

	3.
	
	

	4.
	
	


B. Number of children/dependents in household _________Ages _________________
C. Please check all the following programs for which you qualify:
· Food Stamps
· WIC
· School Free/Reduced Lunch Program
· Housing Subsidy (Section 8, etc.)
D. Unusual Circumstances
· Loss of job
· Recent Separation/Divorce
· Illness, Injury or Medical

· Income and/or child support reduction
· Other, please specify
E. Please answer the following questions in as much detail as possible: (use back)
1. How long has your child had private lessons and instructor’s name(s).
2. Please describe how your child has benefited by having music lessons.
3. Please explain the circumstances surrounding your request for financial aid.
I certify that the information offered in the application is true and complete. I also understand that this information is given for the single purpose of determining qualifications for awarding financial aid, and that CMI officials may verify the information on this application and that misrepresentation of the information may result in the denial of this request.
Parent/Guardian Signature _________________________________________________ Date _______________
