
FINANCIAL AID APPLICATION
Only members of the Financial Aid Committee review the Financial Aid Application and all information is kept strictly  

confidential. This form must be filled out completely in order to be considered for financial assistance. 

STUDENT INFORMATION 
 
First Name: _______________________Last Name:___________________________Instrument:______________________
                                  
Would like to be considered for work study?      Yes   /   No    (Circle one)

**Please indicate what position you would like  (You may apply for more than one).  For each position, please include a statement on a 
separate piece of paper, explaining why you think you would excel in the position.  Counselor applicants  under consideration will have an 
informal phone interview with the Marrowstone Coordinator.  
   Counselor           Library Assistant/Usher           Stage Crew/Usher

Is the student employed?    Yes /   No       Where?_________________________ Total annual earnings $________________ 

Is the student listed as a dependent on parent’s/guardian’s Federal Income Tax return?    ______Yes ______No

FAMILY INFORMATION

Mother’s Name______________________________________Father’s Name______________________________________

Marital Status of Parent(s)/Guardian(s)    ___Married    ___Single    ___Divorced    ___Widowed    ___Separated 
 
Number of dependents (excluding applicant)__________________________________________________________________  
                                               *include age, relationship, and note degree of dependency (partial or full)
INCOME AND EXPENSES INFORMATION 
Mother/Guardian          Father/Guardian  
Annual Salary $_______________________________                           Annual Salary $______________________________
Other Income $________________________________                           Other Income $_______________________________
Value of Savings $_____________________________                           Value of Savings $____________________________ 
Value of Investments $__________________________                          Value of Investments $_________________________ 
Market Value of Real Estate $_____________________                 Market Value of Real Estate $____________________ 
Monthly Mortgage/Rent $________________________                         Monthly Mortgage/Rent $_______________________ 
 
Amount to be contributed by student $______________________ 
 
Amount requested from the Financial Aid Committee  $_________________________________________________ 
                                                                                  (Applications that leave this question blank will not be considered)
STATEMENT OF FINANCIAL AID
Funds are limited.  Please explain your reasons for needing financial assistance in enough detail to permit effective and fair evaluation of 
your individual situation.  Be sure to include anything not mentioned above.  Feel free to use the back of this form or a separate sheet of 
paper.   
 
 

 
 
Applicant Signature______________________________________________                      Date_______________
 
Parent/Guardian Signature_______________________________ (if  applicant is under 18)    Date_______________

Application due in the Marrowstone office later than June 10th 
11065 5th Ave NE Suite A, Seattle, WA 98125    *  ph: (206) 362-2300  *    fax (206) 361-9254
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