
Ensemble Needs Scholarship Form
This application is specifically for students who play instruments that have been
identified by MYSO as ones needed for 2023-2024 season to complete full
instrumentation in our orchestras.

Applicant Information:

Student Name: _______________________________________________

Instrument: __________________________________________________

Phone : _____________________________________________________

Address: ____________________________________________________

City: __________________ State: _______ Zip: __________________

Student Email: _______________________________________________

Father/Guardian #1 Information Mother/Guardian #2 information:
Name: _________________________ Name: _______________________
Phone: _________________________ Phone: _______________________
Email: __________________________ Email: ________________________

Student Signature: ________________________________________________
Parent/Guardian Signature:_________________________________________

Please complete and submit by email attachment no later than August 27, 2023.

Email: info@mysoatlanta.org


