
 
 
Guidelines for SYT Scholarship Support 
 
Child (ren) can qualify for scholarship support under any of 3 circumstances. 
 
1) The child’s family is receiving public assistance from the Aid to Families with Dependent Children 
(AFDC)/Temporary Assistance for Needy Families (TANF) or Supplemental Security Income (SSI) or General 
Assistance/General Relief or has certification from the California Department of Veterans Affairs. 
 
2) The child’s family meets the following 2011-2012 income standards: 
 
Family Size   2011 Income  2011 Income  2011 Income 

$150/$175 Scholarship  $250/$275 Scholarship  $100 Volunteer  
 
1     $16,245    $11,245   $21,245   
2     $21,855    $16.855   $26,855 
3     $27,465    $22,465   $32,465 
4     $33,075    $28,075   $38,075 
5     $38,685    $33,685   $43,685 
6     $44,295   $39,295   $49,295   
7     $49,905    $44,905   $54,905   
8     $55,515    $50,515   $60,515   
Each Additional Family 
Member   5,610    5,610 
 
3) Children that are foster children, wards of the state, or otherwise identified as “at risk of” can receive scholarship support 
via the Long Foundation Grant. Income and information must be documented by submitting the most recent IRS forms, CA 
state docs or other related support materials. All applicants must pay $25 towards the production fee. All applicants must 
pay the $35 registration fee when submitting the application. That’s it! If you believe you qualify for scholarship support, 
please fill out the scholarship application and submit it to Holli Hornlien. Hhornlien.syt@youngartistsconservatory.org. 
 
 
 
 
 
 
 
 
 
 
 
 



 
Production: _______________________ 
City______________________________ 
Student Name: ____________________ 
 
Scholarship Application 
 
SYT is pleased to be able to offer a limited number of production scholarships. We believe that it is important that each family have 
some financial investment in their child’s SYT experience, so everyone will be obligated to pay $25 towards the cost of the program. 
Once this application and accompanying tax form is turned in to the SYT office, the applicant will be notified of the outcome by phone 
within three business days. The decisions of the scholarship committee are final. 
In order to complete registration at that time, a mandatory, non-refundable $35 registration fee will also be due. The remaining balance 
of the production fee may be paid immediately, or via the automatic withdrawal plan listed on the other side of this sheet.  Scholarship 
applications must be complete before the first class. 
 
Scholarship Application 

 
Parent/Guardian 1 Name:____________________________________________ 
 
Adjusted annual income from all sources (from IRS From 1040): ______________________________________ 
 
Parent/Guardian 2 Name: ______________________________________________ 
 
Adjusted annual income from all sources (from IRS From 1040): _____________________________________________ 
 
Number in household (parents and dependents): _______________________________________________________ 
 
Total Adjusted annual income for household: _________________________________________________ 
 
Are you applying for a scholarship under the Long Foundation guidelines? Yes  No 
 
NOTE: Please attach a copy of the first page of each parent/guardian’s most recent IRS Form 1040. Your application will 

NOT be considered without this. All information will be kept confidential and will be destroyed following the scholarship 

process. 
 
Parent/Guardian Who is Applying: ________________________________________________________ 
 
Parent/Guardian Signature:_____________________________________________________ 
 
Daytime Phone:_________________________________________________ 
 
Address: __________________________________________________________ 
 
Cell Phone: _______________________________________________________ 
 
For SYT office use only: 
Total Due __________ 
Scholarship Amount Granted____________ 
Balance Due __________ 
 
 

 



 

ACH FORM 

 

Authorization for Automatic Withdrawals to Bank Account 

 
Company:  Young Artists Conservatory of Music________________ 
Customer Name:__________________________________________ 
Student Name: __________________________________________ 
My Bank:_______________________________________________ 
My Bank Routing Number:_________________________________ 
My Bank Account Number:_________________________________ 
 
I hereby authorize the Company identified above to withdraw funds (“debits”) 
 
�  For exactly $_______________ (Munchkins = $75 for 4 months) (Musical = $65 for 5 months) 
 
to my  � checking  � savings account (“Bank Account”) identified above at My Bank identified above through the 
Automated Clearing House system.  I also authorize the Company to initiate deposits (“credits”) from my Bank Account to 
correct any errors that may have been made with debits to my Bank Account.  I authorize My Bank to process these 
debits from and credits to my Bank Account.  I (we) acknowledge that the origination of ACH transactions to my (our) 
account must comply with the provisions of U.S. law. 
 
This authorization will remain effective until I give the Company written notice to the contrary and the Company has had a 
reasonable period of time to act on that notice.  My revocation of the Company’s authority to initiate debits to my Bank 
Account will not affect the Company’s right to initiate credits to my Bank Account to correct or adjust a debit processed 
before my revocation of authority has become effective. 
 
I warrant to the Company and to the Company’s Bank (First Northern Bank) that: 
�  Only my signature is needed on this authorization to make it effective for my Bank Account. 
�  Everyone whose signature is needed on this authorization to make it effective for my Bank                                    
Account has signed it. 
 
Today’s Date:_____________________________________  Day of ACH:  
 
My Signature:_____________________________________              Munchkin: 2/15, 3/15, 4/15, 5/15 
                     Musical: 2/15, 3/15, 4/15, 5/15, 6/15 
 
Signature of Other Required Signer:____________________ 

 
Additional Authorizations 

Phone authorizations include permanent adjustments to monthly payments due to enrollment changes, or one 
time additional changes for the payment of performance or other conservatory fees.  The information will be 
noted as indicated and the identity of the customer and office staff will be recorded before any adjustments are 
enacted. 
 
Date and time:  Amount:       Occasion:  Verification (customer and office) 

Young Artists Conservatory of Music is a 501c (3) Tax exempt public and performing arts foundation.  Young Artists Conservatory of 
Music recruits and admits students of any race, color, gender, or ethnic origin to all its rights, privileges, programs, and activities.  In 
addition, Young Artists Conservatory of Music will not discriminate against any race, color, gender, or ethnic origin in the administration 

of its musical educational or performance programs.  We pursue and celebrate diversity in our community and conservatory.  – Music  
Matters © 
 

 


