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See our website at www.macphail.org/financial-aid for details.

            
   

How to Apply: 

NOTE: 

Award
Information

 Complete all sections of the Financial Aid Application and 
 of this application.

 

Financial Aid awards apply to Fall Semester

Applications will be considered on an ongoing basis while funds are available. Early
application is encouraged.

Return completed application to MacPhail Center for Music via email, U.S. postal 
mail, or in person. Email: Zicafoose.Karen@macphail.org
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Fall semester awards must be claimed by Tuesday, September , 202 .

MacPhail Center for Music – Financial Aid 
205 4th St. NW, Suite B
Austin, MN 55912
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Parent/Guardian #1 or Adult Student (first and last names): ________________________________________________ 

Primary Phone: (________)   Alternate Phone:  ( _____________________________

Home Address/City/State/Zip:  ______________________________________________________________________________ 

Email address: _______________________________________________________________________________________________ 

Employer: ____________________________________________________________________________________________________ 

Parent/Guardian #2, if applicable (first and last names): ____________________________________________________ 

Primary Phone:  (________)__________________________  Alternate Phone:  (________)____________________________ 

 

 (total of adults and children on your federal income tax form)

:

Please list any special circumstances that significantly affect income changes in 2025/2026 (loss of job, wage
reduction, hour reduction, major medical expenses, etc.) If you have no income, please 

 (living with family, receiving assistance, etc.) 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________
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MacPhail Center for Music strives to transform lives and enrich our community through music education.  As a 
potential recipient of financial aid, you must meet the five expectations outlined below.  This will ensure that you 
receive the best possible music education and that MacPhail makes the best use of its limited financial resources. 

Aid recipients will attend all lessons, classes and ensembles for which they are registered.  If the
recipient is unable to attend a session, notification will be given to the teacher as soon as
possible. Repeated absences will jeopardize a recipient’s financial aid eligibility. 

Recipients must be on time for all lessons/classes.
Recipients must bring appropriate materials to lessons/classes. In addition, recipients must
practice and prepare for each lesson according to requirements designed by the teacher and
student.
Recipients must receive a positive evaluation from teacher.

Recipients must meet established deadlines for tuition bills not covered by financial aid.

I certify that I have provided current, accurate and truthful information. I understand that, should I receive 
financial aid, I will be responsible for paying any tuition balance and applicable fees by indicated deadlines. I 
have read the expectations outlining attendance and other guidelines and understand that my instructor will 
be aware that I receive financial aid (but not the amount) to help the evaluation process. 

  ____________________________________   Date _______________

  Zicafoose.Karen@macphail.org


