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2026-2027 NEED-BASED TUITION ASSISTANCE APPLICATION
Please complete this form and submit with the first two pages of your 2025 Form 1040. Also submit Form 1040
Schedule 1 if filed. Submit other documentation, such as proof of unemployment, if your financial circumstances

have changed since 2025.

NMYO financial assistance for tuition is available for musicians with demonstrated need. Awards are generally
50% of tuition but can vary due to each family’s circumstance. All applications are kept confidential.

Musician Name:

Musician Address:

NMYO Ensemble:

Amount Requested:

Father’s Occupation: Employer:
Mother’s Occupation: Employer:
Number of Dependent Children: Number of Children in College:

Adjusted Gross Income from most recent Federal Income Tax Filing:

Father’s: Mother’s: Joint:

Please describe any other financial considerations that should be part of this application:

Parents’ Signature(s) Date

Return this completed form and all accompanying documentation to the NMYO office
for approval no later than September 8, 2026.
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