
 

Midwest Young Artists, 878 Lyster Road, Highwood, IL 60040 
Phone: 847-926-9898; FAX: 847-926-4787; E-mail: mya@mya.org 

Confidential Financial Aid Application 
 
Student Applicant(s):  ______________________________________________________________  

 
Parent(s) or Guardian(s):  ___________________________________________________________ 
 
Home Phone: (_______)__________________   Daytime Phone:  (________)_____________ 
 
Address:  ____________________________________________________________________ 
 
City/State:  _________________________________________   ZIP Code:  __________________ 
 
Preferred Email (most frequently checked):_____________________________@ ______________ 
 

Need-based scholarship is awarded based on the following information. 
Income 
Please attach a copy of your signed Form 1040 (2010) with all relevant schedules and supporting documents so we 
can verify key financial information.  Be advised that incomplete files will not be processed. 
 

Total Annual Income: $ _______________ 
Assets  
1. Cash, Savings and Checking:      $________________ 
2. Value of Real Estate: $_____________________                       

Current Mortgage Balance:  $_____________________       Equity: $_________________ 
3. Stocks and Bonds:      $ ________________ 
4. Other Investments:      $________________ 
5. Make and year of automobile(s):  ____________________________________________ 

Total Assets:   $ _______________ 
Monthly Expenses  
1. Rent/mortgage     $_______________ 
2. Car payments/automobile insurance   $_______________ 
3. _________________________________________ $_______________ 

(Please specify or provide list of expenses on a separate page) 

Total Monthly Expenses:  $_______________ 
 
Exceptional Expenses  
1. Annual medical expenses not covered by insurance $_______________ 
2. Out-of-pocket annual health insurance costs  $_______________ 
3. Support of children in school or college (excluding amount paid by financial aid award, loan, students’ 

assets, gifts from relatives and trust funds) and name of institution: 
Child’s Name: ______________ 
Age:___School/college:________________________$_______________ 
Child’s Name: ______________ 
Age:___School/college:________________________$_______________ 
Child’s Name: ______________ 
Age:___School/college:________________________$_______________ 

4. Other:  ____________________________________ $ _______________ 
 (Please specify or provide list of expenses on a separate page) 

Total Exceptional Expenses:  $_______________ 



 

Midwest Young Artists, 878 Lyster Road, Highwood, IL 60040 
Phone: 847-926-9898; FAX: 847-926-4787; E-mail: mya@mya.org 

Confidential Financial Aid Application (continued) 
 

PLEASE DO NOT LEAVE THIS PAGE BLANK, THANK YOU! 
 
 
How much aid are you requesting?  $_______________ 
 
Please explain any special circumstances which bear on your need for financial aid. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Parent or Guardian Signature: _____________________________  Date:__________________ 
 
 
Financial Aid Applications for the 2012-2013 year will be processed on August 1, 2012.  ONLY COMPLETE 
FILES WILL BE CONSIDERED.  Should circumstances change during the year, applications are also accepted.  
Upon approval of eligibility for financial aid, we will prepare or revise your tuition invoice to reflect the award.  The 
portion of tuition not funded by the MYA Financial Aid Program is the responsibility of the scholarship recipient’s and 
should be submitted according to normal tuition payment policies.  Please contact MYA Office if you have any 
questions.  Thank you for your cooperation! 


