
North Idaho Youth Symphony 
Scholarship Program 

The North Idaho Youth Symphony (NIYS) currently offers the following scholarship options. Meeting all 
scholarship deadlines and requirements does not guarantee availability of funds. Recipients are selected by a  
committee consisting of staff and/or Board members. 

Emergency Scholarship: 
o Provides emergency funds in light of a catastrophic event
o Requires parent volunteer time
o Provides up to 50% of tuition

Renewing NIYS Scholarship: 
o Provides up to 50% of tuition
o Need-based – your child must qualify for free/reduced lunch or other situations 

demonstrating financial need on a case by case basis
o Requires parent volunteer time or subject to repayment

New NIYS Scholarship: 
o Applications will be accepted all year
o Provides up to 50% of tuition
o Need based – your child must qualify for free/reduced lunch or other situations 

demonstrating financial need on a case by case basis
o Requires parent volunteer time or subject to repayment

What are the requirements for receiving a scholarship? 
o Musicians must be enrolled or plan to enroll in NIYS.
o Scholarship recipients need to reapply each year
o Renewing applicants must be musicians in good

standing – this means all financial and attendance
requirements have been met.

For which scholarship(s) am I eligible? 
Please review the requirements above and indicate 
which scholarship you are applying for on your 
application. 

When will I know if I receive a scholarship? 
All applicants will be notified of their status within 
two weeks following the deadline. If you have any 
questions regarding the scholarship application, 
please contact the board at office.niys@gmail.com  

How do I apply? 
1. Notify NIYS of intent to apply during 

registration or prior to first payment.
2. Complete the attached application form.
3. Attach a current income tax return for the 

family who claims the musician as a dependent.
4. Return documentation before first payment 

due date to:
North Idaho Youth Symphony
P.O. Box 935
Hayden, ID 83835
or office.niys@gmail.com

Please initial to acknowledge conditions of 
application and scholarship outlined on this page: 

*Recipients are selected without regard to age, gender,
race, religion, ethnicity, or disability.



Scholarship Application 

Name  _________________________________________________________ Birth date  ________  _____  ______ 
       LAST           FIRST  MIDDLE             MONTH    DAY    YEAR

Address  ________________________________________________________________________________________ 

City  __________________________________ State  ________    ZIP  _________ 

Day phone  ____________________________________ Evening phone  ____________________________________ 

Are you currently enrolled in the North Idaho Youth Symphony? (circle one) Yes     No 
If yes, which ensemble? (circle one)   Debut     Intermezzo  Philharmonic 

If no, in which ensemble do you plan to join?  _________________________________ 

When will you begin? (circle one) Fall Winter    Spring   Year ____________ 

Name of current school:  __________________________________________________________   Grade  _________ 

Please describe to us your situation as it pertains to your request for tuition assistance? 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Have you received a scholarship from North Idaho Youth Symphony before? (circle one)    Yes       No 

If yes, what year? ___________ 

I certify that all information I have provided on this form is true and complete to the best of my knowledge. I authorize 
the release of information on this application and other necessary information to North Idaho Youth Symphony and 
selection committees. 

Name of musician  ____________________________________________  Date of Application  _____________________ 

Signature of musician (18+) 
Or Legal Guardian  ____________________________________  Relationship to Musician _________________ 

For Office Use Only: 


