
2024 Housing Support Application for Young Performers Program (ages 10-19) 
To be considered for a Housing Support award, you must submit the following by February 15, 2024:
• Completed Housing Support Application
• A copy of your latest IRS Form 1040 without attachments
• Statement of Financial Need

STUDENT INFORMATION 

First Name Last Name Instrument 

Address City/State/Zip Country 

Are you listed as a dependent on your parent/guardian’s Federal Income Tax return?  c  Yes c  No 

FAMILY INFORMATION 

Parent/Guardian 1 Name Occupation Employer 

Parent/Guardian 2 Name Occupation Employer 

List all dependents you claim: (attach separate sheet if necessary) 

Name Age 

Name Age 

Age 

Parent/Guardian 1 Parent/Guardian 2 

Name 

INCOME (Estimated Amounts for 2024) 
Annual Salary $ $ 

Net Profit or Loss from Business $ $ 

Interest/Dividend Income $ $ 

Alimony/Child Support $ $ 

Other Income (please explain) $ $ 

TOTAL ANNUAL INCOME $ $ 

EXPENSES (Estimated Amounts for 2024) Parent/Guardian 1 Parent/Guardian 2 
Housing (annual rent or mortgage) $ $ 

Taxes (federal, state, social security) $ $ 

School tuition $ $ 

Children’s musical instruction $ $ 

Child care $ $ 

Medical (not covered by insurance) $ $ 

Debt payments (include car payments) $ $ 

Other Expenses (please explain) $ $ 

TOTAL ANNUAL EXPENSES $ $ 

YOUNG PERFORMERS PROGRAM EXPENSES – Student Housing $3,750 
Amount you will be able to pay towards housing:  $ ______________ Amount you are requesting in Housing Support: $ ______________ 

FEDERAL INCOME TAX FORM 
To complete the Housing Support Application, you must submit a copy of your latest IRS Form 1040 without attachments. For foreign individuals, please 
submit a copy of your country’s equivalent tax reporting form. 

STATEMENT OF FINANCIAL NEED 
Funds for financial assistance are limited. Therefore, it is important that parents explain financial need in detail. Please attach a separate sheet 
describing extraordinary family expenses or other financial considerations the committee should be aware of in determining your award. 

SIGNATURES 
I/We declare that the information reported on this form is true, correct, and complete. 

Signature of Parent/Guardian 1 

Signature of Parent/Guardian 2 

Return application and documents to: 

Music@Menlo 
ATTN: Institute 

50 Valparaiso Ave, Atherton, CA 94027 
institute@musicatmenlo.org | Fax: 650-330-2016 

Deadline:  February 15, 2024
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