
APPLICATION

to

Waive or Reduce

Calgary Youth Orchestra Society Fees

1. Personal information

Student Name: ______________________________________________________________________________

Phone: ___________________________________________________________________________   Age: ____

Address: ___________________________________________________________________________________

Postal Code: ________________________________

e-mail: _ ___________________________________________________________________________________

Instrumentalist – specify instrument: ____________________________________________________________

Number of years of study: ___

Instructor: __________________________________  Phone: __________________________________________

Please check the statement that applies to you:

1. I wish to have my CYO Society fee waived.	 Yes ___

2. I wish to have my CYO Society fee reduced.	 Yes ___

2. Financial Need

Total household income per year: _ __________________________

Total number of household members:  ___

Is there unemployment in the family?	 Yes ___

Are there other students supported by the family?	 Yes ___

Is this a single parent family?	 Yes ___

Student scholarships/bursaries received? ______________________

Do you currently have a student loan? Yes ___   If so, how much? _ ____________________________________

Are there outstanding debts on a previous student loan? Yes ___   If so, how much? _ ______________________



Other Comments Concerning Financial Situation:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

(If applicable), list all post-secondary programs in which you are currently enrolled. If you are not currently a 
student, please describe your employment status (e.g. full-time, part-time)

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

In order to make fair and accurate decisions, all applications must include a copy of the household’s most recent 
Revenue Canada Notice of Assessment summary page(s) or other official proof of income.

Please note that Mount Royal College policies and procedures must follow the Freedom of Information and 
Protection of Privacy Act (FOIP). According to FOIP, MRC and CYO may collect personal information only as 
necessary for the administration of our program. Therefore, you may want to black out information which you 
do not wish the CYO to see (e.g. Social Insurance numbers and lines other than line 150, total income).

As with the financial information already supplied on this form, all financial information will be held in strict 
confidence, and the information will be known only to the CYO Scholarship Committee. The copies of your tax 
(and other relevant) form(s) will be accessible only to the committee and will be shredded once the decision is 
made.

Funding decisions will be made in a timely manner. To ensure that your application receives consideration, 
please return the completed form and the copy of your Revenue Canada Notice of Assessment or official proof 
of income as soon as possible. Please mark the envelope as confidential, and address it to:

	 President 
	 Calgary Youth Orchestra Society 
	 4825 Mount Royal Gate SW 
	 Calgary, AB  T3E 6K6

Emergency requests will be considered throughout the year.


