
Student Orchestras of Greater Olympia 
 

PARTIAL SCHOLARSHIP APPLICATION 
PARENT/GUARDIAN FORM 

 
Partial scholarships (50% of the tuition) are awarded on the basis of financial need 
and scholarship availability.   
 
You will be notified of scholarship acceptance by e-mail.   
 
THIS APPLICATION IS BEING SUBMITTED FOR: 
 
Student Name ______________________________  Instrument ___________________ 
 
THE STUDENT IS APPLYING FOR: 
Prelude Strings Debut Orchestra    Academy Orchestra   Conservatory Orchestra 
 
PARENT/GUARDIAN INFORMATION (please print): 
 
Name ________________________________ Hm Ph __________ Wk Ph ___________ 
 
Address ____________________________________ City ____________Zip _________ 
 
E-mail  ____________________________________ 
 
BRIEF EXPLANATION OF FINANCIAL NEED 
 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

(Financial need can be demonstrated in a number of ways including items such as if the 
student is a recipient of free and reduced lunches in school, if the family is a recipient of 
food assistance or financial assistance from the state, if the family has one or more parent 
who has recently lost employment, or other specific financial hardship) 
 
SIGNATURE (Parent/guardian) _____________________________DATE ________ 
 

Please return this form to SOGO Executive Director:   
SOGO - 1629 22nd Ave SE, Olympia WA 98501 

 
Applications are reviewed monthly by the Executive Board of Directors. 

Scholarship Application approved by the SOGO Board 11- 2016 


