
Wisconsin Youth Symphony Orchestras 
SCHOLARSHIP APPLICATION 

 
 

APPLICATION MUST BE POSTMARKED JUNE 10, 2011 
APPLICATIONS POSTMARKED AFTER JUNE 10 WILL NOT BE 
CONSIDERED!  Results and contents of this application are handled in the 
strictest confidence.  In order to be considered, all forms MUST BE FULLY 
COMPLETED AND SIGNED.  (Please print in black ink or type directly into this 
form.) Only one application is needed to apply for multiple scholarships. 
 
 

Name:  _____________________________________________ 
 
Address:  ___________________________________________ 
 
City/State/Zip: _______________________________________ Phone Number: ______________________ 
  
School:  ___________________________________________  Grade:  ________ 
 
Instrument:  ________________________________________ Years Played: _________ 
 
WYSO Orchestra: ___________________________________ Years in WYSO: _____________ 
 
How many brothers or sisters currently in WYSO? ____________ How many dependents total? _________ 
 
Do you currently take private lessons on your WYSO instrument? _________ How many years? _________  
 

Name of Private Teacher: _________________________________________  
 
HOUSEHOLD INCOME*: 
 
1) Total gross income as stated on line 22 of 2010 Form 1040 (line 15 on 1040A)_________________________ 
 

2) Other nontaxable income (such as child support, Social Security, unemployment)_______________________ 
 

         Total of lines 1&2 ________________________ 
 

3) Total # of exemptions on line 6d of 2010 1040 and 1040A _________ 
4) Do you qualify for free or reduced lunch? ___________  
5) What is your estimated income for 2011? ____________ 

 

If you have a J-1 or F-1 visa, please fill out the following (attach extra sheets if necessary): 

 

From DS-2019 (formerly IAP-66) J-1 Exchange Visitor  From I-20 form for F-1 International Students 
Form Question #5, “During the period covered by this form, Question #8, list the student’s means of support: 

the total estimated financial support (in US$) is to be  ______________Personal funds (please define source: 

provided to the exchange visitor by:”__________________ savings, income from parent or spouse, other family, etc.) 

_____________________________________________ ___________________________________________ 

If “Personal Funds”, please define source: savings,  ______________Funds from this school 

income from parent or spouse, other family, etc.   ______________Funds from another source 

_____________________________________________ ______________On-campus employment 

_____________________________________________ ______________Total 
 

Describe in detail any special circumstances or financial problems that the committee should be aware of, including extreme 
ongoing medical expenses not covered by insurance.  Attach extra sheet if needed. 
 

_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 

 

I am applying for the following scholarships: 

 
 Tuition Scholarship 

$50 tuition payment required with completed 
application. 
 

Private Lesson Scholarship 
      
 

 Chamber Music Ensemble Scholarship 



*WYSO defines household as primary residence of the student. WYSO reserves the right to request copies of household 1040 or 1040A, 
J-1 or F-1 visa applications. 
ALL completed scholarship applications submitted to WYSO will be considered, and all information submitted will be kept confidential.  
Most scholarship awards are given when “Total of lines 1&2” equals less than $55,000.   

 
Family Information: 
 
Parents-Family participation is required in the WYSO scholarship program. How does your family plan on 
fulfilling this required element? 
 
 
 
 
 
 
 
 
 
 
Student-In a minimum of three paragraphs, tell us about you. You may discuss your musical background and 
influences, hobbies, extra-curricular activities, part-time employment, awards and anything else you see as 
relevant to this application. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
To my knowledge all information in this application is true and accurate. I understand that WYSO reserves the 
right to rescind any award if application information is found to be fraudulent or the terms of agreement are 
breached. 
 
 
Parent Name:_______________________________    Student Name:_________________________________ 

Parent Signature:____________________________    Student Signature:______________________________ 

Date:_____________________________                  Date:________________________________ 

Mail application by the due date to: 
WYSO * 1625 Humanities * 455 N. Park St. * Madison, WI  53706 

If you have any questions, please call the WYSO office at (608) 263-3320 x11 


