
 
PREPARATORY SCHOLARSHIP APPLICATION 

 
To be completed by any parents or guardians who contribute in any way toward educational/living 
expenses of students (minors). 
 
Student’s Name:___________________________________________________________ 
 
I. INFORMATION CONCERNING FAMILY EXPENSES & RESOURCES: 
The information below is necessary to consider financial need of students. This information will be 
kept confidential by the committee reviewing this application. An official copy of last year’s IRS form 
must accompany this application. All information must be received by the Preparatory Office by July 
1st. 
 
II. INCOME: (Enter amounts in US dollars) 
 
PARENT’S NAME:  
 
ADDRESS:  
 
NAME & ADDRESS OF EMPLOYER:  
 
OCCUPATION:________________ ANNUAL INCOME BEFORE DEDUCTIONS: $  
 
 
PARENT’S NAME:  
 
ADDRESS:  
 
NAME & ADDRESS OF EMPLOYER:  
 
OCCUPATION:________________ ANNUAL INCOME BEFORE DEDUCTIONS: $  
 
 
GUARDIAN’S NAME:  
 
ADDRESS:  
 
NAME & ADDRESS OF EMPLOYER:  
 
OCCUPATION:________________ ANNUAL INCOME BEFORE DEDUCTIONS: $  



 
III. OTHER ASSETS AND RESOURCES: 
 
 Real Estate 

(Inc. Residence) 
Investments 
(Stocks, Bonds) 

Dividends 
(Interest Income) 

Cash, Savings 
Checking Accts. 

FATHER  
 

   

MOTHER  
 

   

GUARDIAN  
 

   

 
 
IV. OTHER INFORMATION: 
 
Describe below any other pertinent information concerning your financial assets and family obligations 
that would be helpful in assessing your financial need. 
 
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________ 
 
 
V. STATEMENT OF PARENT OR GUARDIAN: 
 
I, ________________________, have read the attached application in full and here state that with my 

knowledge__________________________ is applying for financial assistance or scholarship to further 

his/her education at the San Francisco Conservatory of Music. I certify that this information is correct 

and complete. 

 
 
NAME: (please print)_________________________________________________ 
 
SIGNATURE:_______________________________________________________ 
 
DATE:_____________________________________________________________ 
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