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FEE WAIVER APPLICATION

Youth Orchestra fee waivers are intended for students whose participation may be prohibited by financial need.

Please fill out this form and submit it to the Great Falls Symphony Association office for evaluation.

Applications must be delivered or postmarked
before 4:30pm on Wednesday, January 16, 2019
Delivery: Great Falls Symphony / #11 3 Street North / Great Falls, MT 59403
Mail: Great Falls Symphony / P.O. Box 1078 / Great Falls, MT 59403

Any questions can be directed to the Great Falls Symphony office at 406-453-4102

Name Instrument

Name of Parent(s)/Guardian

Mailing Address

Email Address

Home Phone Cell Phone
School Grade
Student's GPA Is the student currently on free or reduced lunch? Yes __ No ___

Private Teacher

* Student Assessment of Need

In 150 words, please describe why you are requesting a tuition fee waiver. Your essay should include a
report of your school activities, community volunteerism and other related involvement.

e Parent Assessment of Need

In 150 words, please describe why you are requesting a tuition fee waiver. Please include information
which will enable the tuition fee waiver assessment committee to understand your need.

*Receiving a tuition waiver involves completing duties in connection with the work of the Great Falls Youth
Orchestra, such setting up chairs for rehearsals or sorting music and folders.

**Recipients must apply at the beginning of each semester in order to be considered for a fee waiver. A limited
number of tuition fee waivers will be awarded to those families demonstrating need. All information collected will
remain confidential.



