
 

 

 

 

FINANCIAL ASSISTANCE GUIDELINES 

 

 

 

You must completely fill out the form and provide the 
necessary paperwork as soon as possible. They must be 
returned to: 

 

Theresa Sharaf 
Executive Director 

Greater New Orleans Youth Orchestras 
170 Broadway Street, Suite 229 

New Orleans, LA  70118 

 

 

If you have any questions about the program, please contact 
GNOYO at 504.861.1801. 

 

 

 

 

 

 

 

 

 

 



 

 

 

FINANCIAL ASSISTANCE REQUEST 

 

Name of Family:_________________________________________________________ 

Names/ages of dependent 
children:________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 
Names and years in GNOYO:_____________________________________________ 

 

Do you own or rent your home?__________________________________________ 

How much is your monthly mortgage or rental payment?_________________ 

Please attach one (1) copy of your last year’s federal tax return. 

If your salary or job has changed since you last filed taxes, please provide 
the last two months pay stubs for each working parent. 

Please use the space below to let us know why you need a partial or full 
scholarship.  For example, if you are a special needs family with 
unusually high expenses. 

_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 

You will hear from us within 30 days of your dated submission. 

All families receiving scholarships will be required to contribute 
volunteer hours commensurate with the amount of their award.  
Parents or GNOYO musicians can satisfy these hours. 

 

 

(Signed)                                                                                       (Date) 


