
Financial Aid Application for Piano Instructors 

Grand Piano Purchase Cost Remission 

Instructor’s Name: ___________________________________   Date of Birth _____/______/______ 

Address: ____________________________________ City, State: _________________ Zip: ______ 

Home Phone: _______________________________ Cell Phone: _______________________________ 

Employer(s): _________________________________  Monthly Gross Income: $___________________ 

Other Income, if any: $_________________________ Source of other Income: ____________________ 

Are you marked as a dependent on anyone else’s tax returns?   □ Yes    □ No  (If yes, submit those tax returns) 

Do you own or rent your home?  □ Own     □ Rent   

Is this where the piano will be delivered?  □ Yes      □ No 

If no, where will the piano be delivered?  

 Address: _________________________________ City, State: _________________ Zip: ______ 

 Is this a teaching studio?  □ Yes      □ No  Please explain: __________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

OTHER FINANCIAL INFORMATION: 

 If you own your home, what is the value?: $________________ Amount still owed?: $________________ 

 Do you have a 2nd home? ___Yes      ___No    If yes, what is the value?  $________  Amount owed?: $___________ 

 Car 1: Year/Make: ________________     Value: $________________     Amount owed: $________________   

 Car 1: Year/Make: ________________     Value: $________________     Amount owed: $________________   

 Personal Loan(s): Description: ________________________________    Monthly payment: $______________ 

 Credit Card(s): Description: __________________________________    Monthly payment: $______________ 

 Other: Description: ________________________________________    Monthly payment: $______________ 

If there are other circumstances that you would like considered, please describe them briefly: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

I can pay at least $___________ per month.  (Note: this figure is not a commitment, it is only to aid in a decision) 

I declare that I have examined the information in this application, and that it is true and complete to the 

best of my knowledge. 

 Signature: ___________________________________  Date: ___________________ 

 

Note: The following must be included with this application in order for it to be considered: 

1. A copy of your most recent tax returns   2. Copies of 3 recent utility bills   3. Current teaching policy   4. Student roster 

 Submit your application materials to: Artist Music Center, 5024 Campbell Blvd., Suite K, Nottingham, MD 21236 

 or by email to: info@artistmusiccenter.com; or by fax to 410-870-1513 


