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Financial Assistance Application

To be completed by applicant and parents or guardians. Please mail to New Bedford Symphony Orchestra, 128 Union Street, Suite 204, New Bedford, MA 02740 or email to youth@nbsymphony.org. 
DEADLINE: You must submit this application prior to the student's first rehearsal of the semester. 
A sum of money is set aside each year to assist participants who might otherwise be unable to participate in the youth orchestra.  The NBSO ensures confidentiality.

Name(s) of participants(s): _______________________________________________________

Telephone: ____________________________ Email: _________________________________ 

Date of Birth: ____________________  Grade in School: _______________________________ 

Address: ______________________________________________________________________
City: _________________________________ State: __________  Zip Code: _______________

Requesting program assistance for (please circle all that apply):

Symphony Orchestra $200        Repertory Orchestra $175           Debut Orchestra $150                 

Preparatory String Ensemble $150      Poco Strings $125       Chamber Music Program $300
Total Fees Per Semester: $__________   Amount you are able to pay per semester____________
All students given financial aid are required to pay some portion of their tuition.  Full scholarships are not available.  
Are there any special circumstances you wish the board to consider?

Number of dependents: ________________    Ages: _________________________________

Signature of parent or guardian: ________________________________ Date:______________
