
TUCSO� JU�IOR STRI�GS 

FI�A�CIAL ASSISTA�CE EVALUATIO� FORM 
           P.O. Box  32425 

Tucson AZ 85751 

(520) 721.9908            

              

  

TJS Member Name _________________________________Date of application_________________ 

Parent(s) Name(s) __________________________________________________________________ 

Home Address ____________________________________City _________________ Zip ________ 

E-mail Address ____________________________________Telephone________________________ 
Tucson Junior strings makes available financial assistance to those members who have a need. Financial 

Assistance Awards may only be used for registration fees and may not exceed 50% of the total amount 

due. In an effort to help the organization better determine the need and appropriate level of assistance for 

each request, please complete the following information. Attach a letter explaining your situation. If you 

have an extremely difficult situation, call us at 745-5830. 

Head(s) of Household Information 

Name: _________________________________ Current work status FT ____PT____ Other ______________ 

Name __________________________________ Current work status FT____ PT____ Other ______________ 

�umber of dependents other than Head(s) of Household _______ 

Volunteer Hours that the family can contribute to the organization to offset the financial assistance ________ 

Please use the space below to explain any unusual circumstance you would like considered and the reason for the 

request. (You may use the reverse side of this form or attach additional pages if needed) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FOR OFFICE USE O�LY 
Amt requested ___________________________________ Amount Approved ______________________________________ 

Prior Assistance Awarded ________________ Reviewed by __________________________________ Date ______________________ 


