
 
Autumn 2019 

San Francisco Academy Orchestra Financial Aid Application  
 

 
First Name______________________________Last Name_______________________________________ 
 
Gender     [  ] Male  [  ] Female              Social Security/ Federal ID No.__________________________________ 
 
Mailing Adress___________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Telephone______________________________Email____________________________________________ 
 
 
 

 
Date of Birth  ______/______/__________         Are you a U.S. Resident   [   ] Yes   [   ]  No  

 
Have you ever been convicted of a felony or misdemeanor?  [   ]  Yes   [   ]   No 

 
If yes, please attach an explanation to the application 

 
 

What is your marital status [   ] Single  [   ] Married [   ] Separated  [   ] Divorced 
 

Highest level of education completed by your father:  [   ] High School  [   ] Undergraduate Degree  [   ] PostGraduate 
 

Highest level of education completed by your mother: [   ] High School  [   ] Undergraduate Degree [   ] PostGraduate 
 
 
 

What is the combined balance of your cash, savings, checking, or investment accounts? $____________________ 
 

What is your total amount of student debt (if applicable) $___________________________ 
 
 

Please attach the following supporting documents as a part of your financial aid application packet: 
 

--Your most recent bank statement 
--Your most recent student loan statement (if applicable) 

 
Mail the program application, financial aid application, $75 application fee, resume and video materials to: 

 
San Francisco Academy Orchestra 

PO Box 591137,  
San Francisco, CA 94159 


