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Tui$on Assistance Applica$on Based on Financial Need 

The San Fernando Valley Youth Chorus is commi?ed to providing music educaBon to youth throughout the San Fernan-
do Valley and beyond.  The purpose of this applicaBon is to encourage parBcipaBon of young people with limited finan-
cial resources.  Please fill out the informaBon below and turn in with requested documents and your registraBon packet.  
The Scholarship Commi?ee of the Board of Directors will review this applicaBon, keeping all informaBon confidenBal. 
They will get back to you within a week of receiving your applicaBon regarding tuiBon discount/scholarship awarded 
based on income level and situaBon. Assistance is awarded on a sliding scale, based upon funding available. 

Student Informa$on: 

Name:_______________________________________________ Date of Birth:____________________ 

Mailing Address:_______________________________________________________________________ 

City/Zip:______________________________________________ Phone:_________________________ 

School:_____________________________________________________  Grade: __________________ 

Ethnicity (opBonal):  ___ White  ___ Black  ___Hispanic  ___Asian  ___ Filipino  ___ Russian  ___ NaBve American
___ Other ___________________________ 

Household Informa$on: 

Parent/Guardian full name: _____________________________________________________________ 

 Employer/OccupaBon: ___________________________________________________________ 

Parent/Guardian full name: ______________________________________________________________ 

 Employer/OccupaBon: ___________________________________________________________ 

Email of main parent contact: ____________________________________   Number in household: _____ 

Current Annual Income: $___________ 

Does student/family qualify for LAUSD meal benefits, Cal/Works or other assistance? ____ yes ___ no 

Please include with this applicaBon a copy of documentaBon of income with SSN blocked out (recent tax return, 2 
months of paystubs, or proof of public assistance). If these are not available, sign your iniBals here: ___________ 

Scholarship Request:  TuiBon is $175 per semester or $350 per year.   A discounted fee is offered based on annual family 
income and is explained and shown on the next page.  What amount of tuiBon financial assistance are you requesBng?  

_______ ParBal Scholarship based on income and documentaBon provided. I will cover concert/casual adre fees.     

_______ Full Scholarship based on income and documentaBon.  I will cover concert/casual adre fees. 

Please use other side to clarify or expand on the informaBon provided to help determine your student’s need and 
amount requested.   

By signing below you understand and acknowledge that the informaBon is true and complete and that any decision for 
granBng assistance is subject to availability of funds. This applicaBon does not consBtute a promise or agreement that 
any such assistance will be provided.   

Signature:________________________________________________________ Date: _______________ 
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AddiBonal InformaBon regarding tuiBon assistance: 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
FOR SCHOLARSHIP COMMITTEE USE ONLY: 

DocumentaBon provided:  1040/W2   Pay Stubs   LAUSD info   Public Aid Info      Not Available 

ConversaBon with: 
Approved by:                                                                           Date:                                         Amount: Full/ ParBal 
Amount to pay/terms:  

Confirmed scholarship with recipient:   
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Determining Scholarships: 

The San Fernando Valley Youth Chorus determines tuiBon assistance using HUD financial levels, based on total family 
income and number of persons in the household.  Please review the income/family size chart below and our discount 
informaBon to determine your tuiBon assistance level and circle family size and income level: 

SFVYC Semester Tui$on assistance based on Above: 

If you have more than one child in the Chorus, please complete a form for each.   

Third child in immediate family is enrolled at NO tuiBon fee.

Family Size 
(Persons in Family/House-
hold)

Annual Family Income

HUD Low 
Income Lev-

el 1

HUD Very 
Low Income 

Level 2

HUD Extremely 
Low Income 

Level 3

Federal 
Poverty 

Level

1 $63,100 $39,450 $23,700 $12,760

2 $72,100 $45,050 $27,050 $17,240

3 $81,100 $50,700 $30,450 $21,720

4 $90,100 $56,300 $33,800 $26,200

5 $97,350 $60,850 $36,550 $30,680

6 $104,550 $65,350 $39,250 $35,160

7 $111,750 $69,850 $41,950 $39,640

8 $118,950 $74,350 $44,650 $44,120

For each additional person in 
family more than 8, Add: --- --- --- $4,480

Full tuiBon 25% discount (HUD low 
income level 1)

50% discount (HUD 
very low income level 
2)

75% discount 
(HUD extremely 
low income level 
3)

100%  discount 
(Federal Poverty 
level)

$175 $43.75 discount $ 87.50 discount $131.25 discount $175 discount

Your tuiBon/se-
mester (plus concert 
adre)

$131.25 $87.50 $43.75 $0
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