SPRESANEN Berkeley Youth Orchestra
OreilSsirs 2010-2011 REGISTRATION

It is the goal of the Berkeley Youth Orchestra to ensure that no qualified young musician be prohibited
from joining the Berkeley Youth Orchestra due to financial need. To that end, we trust that all applicants
will contribute as they can so that BYO can serve as many young musicians as possible.

BYO uses the federal government’s Health and Human Services most recent Poverty Guidelines to determine qualification for
financial aid and the appropriate level of aid to be offered. Therefore, information from the parents’ Federal Income Tax Return is
required of applicants.

[ ] Attach First Page only of 2009 Federal Income Tax Return. If married, but filing separately, you must
attach copies of the first page of both returns. Black out all information except family names, number of
dependents and adjusted gross income (example attached).

[ ] Itis recommended that you also attach a brief letter detailing financial need.

Member and Parents Information

BYO Member Name:
Address:

City, State, Zip:
Phone: Instrument:

School Name: School Music Teacher:
Private Music Teacher: Phone Number:

Father Mother

Name
Occupation
Employer
Home/Cell
E-Mail

[ ] Ifyou are requesting a partial scholarship, please complete the following statement and attach to this
application a check for the balance of tuition that you can pay.

We can pay partial tuition in the amount of $ and a check for that
amount is attached to this application.

[] Both parents and members applying for a scholarship must read and sign acknowledgement of the
following statement: If the member listed in this application is awarded an Andrew K. C. Wong
Scholarship for Musicianship, I promise that the member will write a personal note of thanks to Mr.
Andrew K. C. Wong acknowledging the award and deliver it to the BYO Orchestra Manager within two
weeks of award notification.

Parent Member

Applicants will be notified via e-mail of the review results , followed by receipt of an award letter that
must be signed and returned.
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