
AMF Institute Financial Aid Application

Please send us your most recently submitted IRS tax form, along with copies of W-2 income forms. 
Include a copy of the tax form for each parent if they file separately. You may submit last year’s 
return if this year’s return is not available. Financial Aid application is due March 1st, 2010.

Program:	

 ☐	 Instrumental	

   ☐	 Piano	

 ☐	 Composition	

 ☐	 Opera Workshop

Student’s Name: ____________________________________________________

Street: ____________________________________________________________

City: _______________________ State: ___________ Zip Code: ____________

Phone: __________________________ Email: ___________________________

Financial Information

If you are 24 years of age or older, please list your financial information only. If younger than 24 
years of age, please include both yours and your parent or legal guardian’s financial information. The 
custodial parent must indicate any child support or alimony received from non-custodial parent. If 
legally separated, both parents’ income must be reported.

Custodial parent must indicate any child support or alimony received from non-custodial parent.
If legally separated, both parents’ income must be reported.	

 	

 	

  	

   2009	



1.   Annual income of the applicant (wages, salaries, tips)	

 	

$

2.   Annual income of male parent or guardian (wages, salaries, tips)	

 	

$	



3.   Annual income of female parent or guardian (wages, salaries, tips)	

 	

$	



4.   Annual interest and/or dividend income (specify source)	

 	

$	



5.   Annual business income	

 	

$	



6.   Other taxable income (specify: pensions, capital gains, etc.)	

 	

$	



7.   Annual alimony or child support	

 	

$	



8.   Annual Social Security benefits	

 	

$	



9.   Annual allotment of food stamps	

 	

$	

  

10. Annual AFDC	

 	

$	



11. Other nontaxable income (specify source):	

 	

$	



Total Annual Income (Add lines 1-10) 	

 	

 	

 	

 TOTAL 	

   $  ______________

Little Feather Works, 228 Park Ave S #31975, New York, NY 10003



Number of dependents: __________

Please write down full name, age, and relationship for all those listed as dependents:   

___________________________________________________________________________________

What is the approximate amount the family can contribute toward tuition?  $ ___________________

Current Asset(s)

Asset Type What is the current value? What is owed on it? What is the annual 
payment schedule?

Bank Accounts x x

Investments x x

Home

Business

Explain any special circumstances you wish the AMF Institute Financial Aid Committee to consider 
when reviewing your application. Attach a separate sheet if necessary.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

The information included on this application is true and complete to the best of my knowledge. I 
agree to inform AMF Institute of any changes that may affect the information on this application. I 
understand that if I am awarded a financial aid, and choose to attend, I will be responsible for paying 
any additional program fees.

_____________________________________________               _______________________
Student Signature             	

 	

 	

 	

 	

          	

	

    Date  

_____________________________________________               _______________________
Parent/Guardian Signature             	

 	

 	

 	

             Date

Little Feather Works, 228 Park Ave S #31975, New York, NY 10003


