
MYCO   TUITION AID REQUEST 

 

Student Name_______________________________ Age_____ Instrument________ 

 

Do you intend to apply for need-based financial aid?  YES   NO 

 

How much is your family able to contribute toward tuition $____________ 

 

How many students under the age of 23 reside in the applicants house?_______ 

 

How many of these students attend college?____ 

 

What was the total cost of school tuition paid by the family for all students under the age 

of 23 during the most recent academic school year?   

       _____________ 

 

Parent 1:  Annual Family Earnings this year: $_____________ 

 

Parent 2:  Annual Family Earnings this year$______________ 

 

 

If necessary, attach a written statement to explain any special circumstances or unusual 

family expenses that the Financial Aid Committee should consider when assessing your 

financial need. Please be as specific as possible. 

 

Include a signed copy of the most recently completed Federal Income Tax return to: 

 

MYCO 

Tuition Assistance 

PO Box 98663 

Raleigh, NC 27624 

 

 

 

Print Parent Name:___________________________________ Date:____________ 

 

Parent Signature:_____________________________________________________ 

 

Mailing Address:_____________________________________________________ 

 


