
Suzuki School of Newton/Scholarship Application            date____________ 
(All information on this form will be kept strictly confidential) 

 
 
Student’s Name___________________________ Date of Birth __________________________ 
 
Address__________________________________________________ Zip__________________ 
 
Home Phone_____________________ Instrument_________________  New (    ) Returning (   ) 
 
Application for SSN Session: Fall___________ Spring__________ Summer___________ 
 
Program for next year:  core30______core45______core60______adv45______ adv60________ 
 
School Attending__________________________________ Grade_________________________ 
 
Mother/Guardian Name_________________________ Home Phone_____________________ 
 
Address (if different)_______________________________________ Zip___________________ 
 
Occupation____________________________________ Work Phone______________________ 
 
Employer___________________________ Work Address_______________________________ 
 
Father/Guardian Name_________________________ Home Phone______________________ 
 
Address (if different)_______________________________________ Zip___________________ 
 
Occupation____________________________________ Work Phone______________________ 
 
Employer___________________________ Work Address_______________________________ 
 

All scholarship application forms must include a copy of last year’s tax return. 
 

 
1. Parents are: Together_______ Separated_______ Divorced_______ Single_______________ 

2. Please list all yearly income sources: Mother $______ Father $______ Other $____________ 

3. Number supported by this income: Adults____________ Children______________________ 

4. What is your monthly rent?_______________ Mortgage?_____________________________ 

5. Can you pay 80% of the tuition?_________________________________________________ 
 
If not, how much can you afford?________________________________________________ 

Are there any other financial considerations to consider? (Use reverse side.) 
 

I hereby state that all of the above information is true. 
 
     ______________________________________ 
      Signature of Parent or Guardian 

 

 


