
 

Suzuki Music Association of California/Los Angeles  
Student Financial Aid Application 

 

STUDENT INFORMATION                                                                          DATE____________________     

First Name_____________________________ Last Name _____________________________________ 
 
Date of Birth___________________ Age________ Grade in School ___________ 

Parent ______________________________________ Phone______________________  
 
Email_________________@__________________ 
 
 Address_____________________________ City____________________ State_______ Zip_____________ 
        
 Instrument_____________________ Book level_________ Length of study___________    
   
 
Are you a current member of SMAC/LA?__________ If not, please include the membership form and check 
with this application. 
 
Name of event you plan to attend______________________________________Date____________________ 
 
Have you previously received SMAC/LA Financial aid?_____  If so, when ______________________________ 
 
Anticipated tuition cost_________________  
 
Number of family members participating in this event: 
 
Parents ______ Other students  ______ Other family members_____ 
     

Complete application and send to: 
Nancy Yamagata 
18314 Kingsbury St. 
 Northridge CA 91326 

PLEASE PRINT ALL INFORMATION IN BLUE OR BLACK INK .     


