
 

 

THAMES VALLEY MUSIC SCHOOL 
 

CONFIDENTIAL TUITION AID APPLICATION 

 
STUDENT INFORMATION 

 

Student Name __________________________________________ DOB __________________________ 

 

Address _______________________________________________City ___________________________ 

 

State ______ Zip __________ E-Mail _________________________  Home Phone _________________ 

 

School Attending ___________________________________________________ Grade _____________ 

 

Instrument __________________________________________ Years Studied _________ 

 

Band Director _______________________________________ 

 

FINANCIAL INFORMATION 

 

PARENTS INFORMATION: 

 

Father _________________________________   Mother ____________________________________ 

 

Home Phone ___________________________ Home Phone _______________________________ 

 

Work Phone ___________________________ Work Phone ________________________________ 

 

Occupation ____________________________ Occupation _________________________________ 

 

Annual Yearly Salary ____________________ Annual Yearly Salary _________________________ 

 

Dependents _________________    Dependents _____________________ 

 

Total Yearly Income Combined _________________________ 

 

Please Check: Own Home _____________________ Monthly Mortgage __________________________ 

   

Rent  __________________________ Monthly Rent ______________________________ 

 

Other __________________________ 

 

 

PLEASE LIST EXPENDITURES (average living expenses, i.e. food, gas, phone, tuition, etc.) 

 



 

 

 

MAJOR EXPENSES     MONTHLY EXPENDITURES 

 

__________________________________  ___________________________________________ 

 

__________________________________  ___________________________________________ 

 

__________________________________  ___________________________________________ 

 

__________________________________  ___________________________________________ 

 

__________________________________  ___________________________________________ 

 

__________________________________  ___________________________________________ 

 

 

Please list other issues that affect your family’s financial situation: 

 

 

 

 

 

 

 

 

 

 

PLEASE ATTACH A COPY OF YOUR MOST RECENT IRS 1040 OR 1040 EZ TAX FORM TO 

THIS APPLICATION. 

 

 

 

Signature ______________________________________ Date ________________________________ 

 

 

RETURN COMPLETED FORM TO: 

 

Thames Valley Music School 

Connecticut College 

270 Mohegan Avenue, Box 5294 

New London, CT  06320 

(860) 439-2749 
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