
L o u i s v i l l e  Y o u t h  O r c h e s t r a  
Scholarship  Application 
2 0 1 1  -  2 0 1 2  S e a s o n  

 

Read the Scholarship Rules posted on our website at www.lyo.org before applying! 
• This scholarship application plus tax return must be submitted to the LYO office by Sept. 18, 2011. 
• A $150 check MUST accompany this application as partial membership fee payment. 
• A copy of your family's most recent 1040 tax return indicating adjusted gross income must be 

attached to this application.  Without this tax return your application will NOT be considered. 
• Scholarship funds are awarded on the basis of need.  Applicants must be members in good standing. 
• Return to the Louisville Youth Orch - P.O. Box 997 / Louisville, KY  40201-0997 / (502) 896-1851 

 
Applicant's Name: ____________________________________________________________________  
 
Applicant’s Full Address _______________________________________________________________  
 
___________________________________________________________________________________  
 
Applicant’s Phone Number _____________________________________________________________  
 
Scholarship(s) requested: 
 
1.  ______ Louisville Youth Orchestra membership fee 
 
2.  ______ Scholarship funds for private music lessons 
 
 Cost and length of each individual lesson............................ _________________ _______ 
 
3.   _______ Request for sibling rebate ($75 per additional member within a family) 
 
List below the name, address, and phone of private music teacher: 
 
 Name: ________________________________________________________________  
 
 Street: ________________________________________________________________  
 
 City: _________________________ State: ___________  Zip: ___________________  
 
 Phone: _______________________ 
 
Please provide the following financial information: 
 
_____________________________  ___________________  ___________________  
  Father's/Guardian's Name Occupation Annual Income 
 
_____________________________  ___________________  ___________________  
  Mother's Name Occupation Annual Income 
 
Amount of any monthly support payments .................................................. _________________  
 
Total number of people living together as a family unit ............................... _________________  
 
Total annual income of family unit ............................................................... _________________  
 
Signature of Parent/Guardian _______________________________ ____   Date __________  

 
--- PLEASE USE THE BACK OF THIS FORM TO ADD ANY COMMENTS THAT MIGHT BE IMPORTANT --- 


