
  Nebraska Choral Arts Society

FINANCIAL AID FORM
2009-2010 SEASON

      Choir (check only one):  � Jubilate       � Camerata         � Cantori       � Bel Canto       � CAST

NCC/CAST Member Name: _____________________________________________________________
Address: ____________________________________________________________________________
City, State & ZIP ____________________________________ Home Phone: _______________________

  FINANCIAL

Mother’s Name: ____________________________ Are you a custodial parent of NCC member? � Yes � No
Occupation: __________________________   Place of Employment: ______________________________
Work Phone: __________________________ Annual Salary: ___________________________________
Father’s Name: _____________________________ Are you a custodial parent of NCC member? � Yes � No
Occupation: __________________________   Place of Employment: ______________________________
Work Phone: ____________________________ Annual Salary: ___________________________________
Gross monthly income (all sources) _________________________________________________________
Net monthly income (all sources) ___________________________________________________________
Total monthly expenses ___________________________________________________________________
Total household dependents _______   Do you participate in free/reduced lunch program at school? � Yes � No
If yes, name of school: __________________________________________________________________

Please describe any extraordinary circumstances that may cause financial need.  
 If necessary, an additional sheet of paper may be used:
_____________________________________________________________________________________

  Music Participation

Do you currently have a sibling in NCC?   � Yes � No     Formerly in NCC?  � Yes � No
Name & Choir: ______________________________________________________________________
Have you received honors or scholarships in music?  (Please include any prior financial assistance from NCC): 
_____________________________________________________________________________________
_____________________________________________________________________________________

I certify the information contained in this application is complete, accurate and true.  I agree to abide by the 
financial assistance guidelines as set forth on the reverse side of this application.

Date: ______________Signature: _______________________________________________

MASTERWORKS CHORUS * CAST * NEBRASKA CHILDREN’S CHORUS
14225 Dayton Circle, Suite 15 * Omaha, NE 68137 * 402.342.6753 * www.ChoirMusic.org


