
Financial Assistance Request 
August 2025-May 2026 

 
To apply for financial assistance for your singer(s), carefully 

complete, sign, and return this application to the Executive 

Director (Amy Touchstone). The Board of Directors will 

consider the application, and the Executive Director will notify the family of the decision. All Tuition Assistance Requests remain 

confidential and are presented anonymously to the MMI Board of Directors. 

 

Section 1 
SNAP HOUSEHOLDS OR TANF RECIPIENTS: If you are currently receiving TANF or SNAP for your singer(s), enter his/her case numbers 

where requested below. On the back, sign the application and indicate desired monthly contribution, then return it to the Executive 

Director. You do not need to complete section 2 below. Case numbers must be current and active. If you are not currently or have 

never received TANF or SNAP for your singer(s), proceed to section 2. 

Name of Singer(s) Applying 
TANF Case # 

(if applicable) 
SNAP Case # 
(if applicable) 

# of Months Assistance 
Received (if app.) 

    

    

    

    

 

 

Section 2 
ALL OTHER HOUSEHOLDS:  Please complete the following information, sign the application, and return it to the Executive Director, 

attaching a copy of your most recent W2 or W9 for household members earning an income. Applications will be marked incomplete 

and may not be considered if the appropriate form(s) is not included (for income verification purposes) or if sections are left blank. 

 

LIST ALL HOUSEHOLD MEMBERS 
(including members who do not earn an income) 

AVG MONTHLY EXPECTED INCOME 
(including but not limited to salary, child support, government assistance, etc) 

Name Age TOTAL Monthly Income per family member 

1.  $ 

2.  $ 

3.  $ 

4.  $ 

5.  $ 

6.  $ 

FULL FAMILY TOTAL MONTHLY INCOME $________________________ 

 

 

 



Please include a narrative explaining specific reasons for your need (attach a separate page if necessary). 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

TO BE COMPLETED BY ALL APPLICANTS: 

 
Calculate what the total cost of tuition* is for your family based on the number of singers and the choir(s) that they have been 

invited to be a member of. Use your calculations to answer the question below. *The $40 registration fee for Nino/Corriente and $50 

registration fee for Arroyo/Fuente/Rio is a one time fee before a monthly tuition is calculated and is not included in the below totals. 

 

      _________________  X  $495 =  _________________ 

      # of Students in Nino   

      _________________  X  $595 =  _________________ 

      # of Students in Corriente   

      _________________  X  $750 = _________________ 

      # of Students in Arroyo/Fuente/Rio  

__________________  

            Total Family Tuition 

 

What is the amount that you feel your family could reasonably contribute to tuition for CoroRio each month? _____________ 

 Multiply this number by 10 (August-May) and put it in the “Total Family Contribution” blank below. 

 

       _______________   /   __________________ 

              Total Family Contribution to Tuition Total Family Tuition 

 

 

I certify that all the above information is true and correct, that all income is reported and/or the SNAP or TANF case number is 

reported correctly. I understand that this information is being given as an application for the receipt of financial assistance and that 

MMI staff may verify the information. I understand that if financial assistance is awarded, I or members of my family may be called 

up to volunteer for events within the organization that my child is a part of. This is only an application for assistance for a portion of 

the fees. You are obligated to pay any tuition fees remaining if financial assistance is awarded. 

 

Signature: ____________________________________________________ 

  Financially responsible adult 

 

  ____________________________________________________ ______________________ 

  Printed name of adult above     Date Signed 

 

Address: ___________________________________________ City: _____________________ State: ____________ Zip: __________ 

 

Phone #’s: Home/Cell: _____________________________________  Work: ____________________________ Ext. ___________ 


