
 

 
P.O. Box 2035 

Westfield, MA 01086 
(413) 563-5156 

 
 

Janet St. Jean, Director 
Elizabeth Dominick, Assistant Director

 
 
 
 

Financial Aid Application Form 2009-2010 
Young Singers of Greater Westfield provides a limited amount of financial aid to assist in paying the annual 
membership fee. Financial aid is awarded on the basis of demonstrated need and may be applied to annual 
membership fee only. To be considered for financial aid, you must complete this ENTIRE form and return it to 
YSGW no later than the first rehearsal OR mail it to Kara Noble, Young Singers of Greater Westfield, P.O. Box 
2035, Westfield, MA 01086 (applications must be postmarked no later than September 23, 2009). If you have 
any questions about YSGW’s Financial Aid program, please feel free to email or call Kara at 
klenoble@comcast.net or 413-562-0687. 

Announcements of Financial Aid payments will be made in the first week of October. Families who have 
submitted Financial Aid applications and who are awaiting financial aid decisions can defer their first tuition 
payment until decisions are announced. 

 
 

Family Information: 
 
Parent/Guardian's Name(s): ___________________________________________________________ 
 
Street Address: _____________________________________________________________________ 
 
City: __________________________________________  State: _______   Zip: _________________ 
 
Home Phone _______________________________   Work Phone: ___________________________ 
 
Email Address:  _____________________________________________________________________ 
 
 
 

Singer Information: 

Please list all children in your household who plan to join Young Singers of Greater Westfield for 2009-2010. 
 
Singer's Name: ______________________________________________________________________ 
 
Singer's Name: ______________________________________________________________________ 
 
Singer's Name: ______________________________________________________________________ 
 
Singer's Name: ______________________________________________________________________ 
 
 
 

Please turn over  



 

Household Financial Information: 

Please indicate your Family Gross Annual Income: 
 

_____ Less than $15,000 
_____ $15,000 -  $30,000 
_____ $30,000 - $50,000 
_____ more than $50,000 

 
Total Number of People in the Household:  ________ 

Total Number of Wage Earners in the Household: ___________ 

Are you currently receiving or eligible to receive any form of public assistance?       _____ Yes      _____No 
 
Additional Information: 
Can you: 

_____ Volunteer at YSGW rehearsals or performances 
_____ Help with telephone calling or mailing other YSGW families 
_____ Distribute posters, brochures, or other materials in Westfield 
_____ Make reduced payments on a monthly payment plan 
 

Please list any additional information that would help us understand your current financial situation better: 
 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
______________________________________________________________________________________  

 
 

Signature: 

My signature below verifies that the information on this form is accurate and true. 
 
 
__________________________________________________      ________________________________  

  Signature of Parent or Guardian                                                         Date 


