
South Sound Youth Choirs    
SSYC Scholarship Application - 2009 

  
 

Applications for SSYC Scholarship Application will not be considered unless all of the following questions are answered in detail. Personal and financial 
information is held in the strictest confidence.  
 
Purpose of the Award: The Scholarship Awards are intended to strengthen and support the South Sound Youth Choirs by offering 
talented students monetary assistance for full participation in our program. 
 
Award Amounts: Awarded students will receive a 100% discount on SSYC tuition. Awards are given on a year-to-year basis. Please 
be aware these awards are competitive. 
 
Qualifications: The SSYC Scholarship is made with consideration to the following criteria: 
• the student demonstrates a high quality of music performance 
• the student’s record of experience and success in musical performance 
• the student’s academic record (a minimum GPA of 2.5 is required) 
• letters of recommendation from the student’s music teacher AND one academic teacher 
• write a two-page essay describing your leadership in school and musical achievement 
 
APPLICANT’S NAME________________________________    SCHOOL_________________________   GRADE____ 
 
PARENTS NAME_____________________________________________________   HOME PHONE (   ) ________________ 
 
HOME ADDRESS_________________________________________________________________________________________ 
 
SSYC CHOIR LEVEL ________________  SSYC MUSIC DIRECTOR’S NAME ______________________________ 
 
SCHOOL MUSIC TEACHER’S NAME ________________________   PHONE (     ) _________________ 
 
 
 
 
 
 
 
PLEASE ATTACH A COPY OF YOUR MOST RECENT ACADEMIC TRANSCRIPT, (2) TEACHER 
RECOMMENDATIONS, AND TWO-PAGE ESSAY DESCRIBING LEADERSHIP AND MUSICAL ACHEIVMENT. 
 
 
 
 
 
 
 
 
If I receive the SSYC Scholarship, I agree that no outside activities will interfere with the schedules assigned by the South Sound Youth Choirs. I 
understand that an unsatisfactory attendance record is reason for the financial aid to be withdrawn. I certify that to the best of my knowledge the 
information offered above is true and complete. I also understand financial aid will not be applied until a tuition contract is agreed upon and signed 
by the Executive Director. 
 
______________________________________________________  ___________________________________________________  
   STUDENT SIGNATURE  DATE     PARENT SIGNATURE  DATE  

 
 

SSYC Scholarship Application 
Application for 20__-20__ 


