
Magic Valley Symphony

Scholarship Application

Scholarships are available for music students who need financial assistance with their educational goal. 

Awards will be based on musicianship and financial need.

Applicant Name: ___________________________________________ Age: ____  Grade/Level__________

Address:_______________________________________________________________________________

Phone: ___________________________________________

If you are under18, or a dependent for tax purposes:

Parent/Guardian Name(s)_____________________________________________________________

Number of Dependents in Household: _____

Net family income (adjusted gross income from most recent tax return): $________________

If you are 18 or over and independent for tax purposes:

Number of Your Dependents: ______

Net income (adjusted gross income from most recent tax return): $_____________________

FINANCIAL NEED STATEMENT: Brief narrative statement of need

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Please enclose the following in this application:
1. A brief letter stating musical background, goals, needs, and specific planned use of scholarship funds.
2. A letter of recommendation from a private or public school music teacher.
3. A copy of a letter of acceptance or receipt from the college, university, or music camp, if applicable.

I certify that the above information is accurate, and that the information is being given for consideration of a
Magic Valley Symphony Scholarship. The information provided in this statement and application will be kept
confidential by the MVS Scholarship Committee.

Signature of Applicant _________________________________________ Date: ________________

Signature of Parent/Guardian (if under 18) _________________________ Date: ________________

Please mail completed application to: 

Scholarship Committee  MAGIC VALLEY SYMPHONY
P.O.Box1805 Twin Falls, ID 83303-1805
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