
MUSIC YOUTH PARTNERSHIP INSTRUMENT APPLICATION 

Thank you for your interest in Music Youth Partnership. This program is designed to help students in 
financial need obtain instruments for use in school music programs. Music Youth Partnership works with 
school administrators, and music directors to help identify students in need of a musical instrument. 

The form below helps provide information needed to establish financial need. We will contact your school 
music director and administrators to verify that the information provided below is accurate. While these 
questions help us determine need, we reserve the right to approve or decline any application based on 
other circumstances. 

Please accompany your application with a short background description and story (100 words or more) why 
you need an instrument. KAKE TV may use these stories to update viewers on who is receiving instruments 
from the program. By accepting an instrument from Music Youth Partnership, you are granting permission to 
use your story if needed in a newscast on KAKE TV. 

The following guidelines apply to this program: 

• If a student decides to discontinue, the instrument must be returned to Damm Music at 8945 W. Central, 
Wichita, Ks. 67212 or by contacting the school music director to arrange pick up at the school if possible. 
For our location information, please call Music Youth Partnership at 316-847-2049. 

• Recipients of donated instruments will be responsible for paying for any repairs or adjustments needed. 

• Recipient of instruments may be asked to perform or attend events on behalf of Music Youth Partnership. 

• Recipient agrees to have first name and photos shared on social media and other press, as appropriate. 

• Due to the limited number of donated instruments, there is no guarantee that an instrument will be 
available. 

Thank you, 

Board of Directors 
Music Youth Partnership, a 501c3 Not-for-Profit Organization 
 cathygrant@musicyouthpartnership.org 
PO Box 49529 
Wichita, Ks. 67201 

mailto:cathygrant@musicyouthpartnership.org


✴ INDICATES A REQUIRED QUESTION 

What instrument are you applying for? 

✴ Instrument Preference 	  ___________________________________________________________________________

✴ Secondary Instrument Preference 	  _________________________________________________________________

✴ Instrument Size 	  _________________________________________________________________________________

NOTE: If your child is in need of an orchestra Instrument (violin, viola, cello, or bass), please include the instrument size 
your child needs. Your child's music director will know this information. Applications not including orchestra instrument 
size will take longer to process. 

✴ How did you hear about Music Youth Partnership? 	  __________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

Student Information 

✴ Student First Name 	  _____________________________________________________________________________

✴ Student Middle Name 	  ___________________________________________________________________________

✴ Student Last Name 	  ______________________________________________________________________________

✴ Grade _______ Age _________. Birthdate (mm/dd/yyyy) 	  _____________________________________________

✴ Student Email Address 	  __________________________________________________________________________

✴ School Name 	  ___________________________________________________________________________________

✴ School Level (check 1)             Elementary.      Middle School.      High School 

✴ Enrollment Status (check 1)     I am enrolled to begin in a music program next year. 

                                                           I am currently enrolled in a school music program. 

Parent/Guardian Information 

✴ First Name 	  _____________________________________________________________________________________

✴ Last Name 	  _____________________________________________________________________________________

✴ Relation to Student 	  _____________________________________________________________________________

✴ Home/Cell Phone __________________________________ Alternative Phone 	  ___________________________

✴ Home Address 	  Apt#/Lot# _______________ ________________________________________________________

✴ City 	  Zip Code _______________ ___________________________________________________________________



Non-Parent/Guardian Information 

✴ First Name 	  _____________________________________________________________________________________

✴ Last Name 	  _____________________________________________________________________________________

✴ Relation to Student 	  _____________________________________________________________________________

✴ Home/Cell Phone __________________________________ Alternative Phone 	  ___________________________

✴ Home Address 	  Apt#/Lot# _______________ ________________________________________________________

✴ City 	  Zip Code _______________ ___________________________________________________________________

Government Assistance Programs 

NOTE: Information concerning your child’s eligibility for free child nutrition program may be used to determine 
financial need within this program. We must have your express permission to contact the proper administration to 
determine that eligibility. Please provide additional information to establish a financial need for a Music Youth 
Partnership donated instrument. 

✴ Check all that apply 

                     WIC Food Stamps TANF EBT SSI/SSDI.             Housing Assistance 

                     Medicaid / Medicare                                             Other: Additional Comments or Programs: 

Student Background 

NOTE: Knowing your child’s background is an important part of the application process. Please answer the questions 
below to the best of your ability. 

✴ Please provide us with a short background of your situation and why you would like to receive a Music 
Youth Partnership instrument. (100 words or more) 	  _________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________



Barriers 

✴ What obstacles or barriers do you and your household face from obtaining an instrument? (100 words or 
more) 	  _________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

Student Motivation 

✴ Why do you want to play an instrument? What does playing an instrument mean to you? (Please be as 
specific as possible; 100 words or more) 	  __________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________



Parent/Guardian Significance 

✴ What would participation in Band or Orchestra mean for your child? (Please be as specific as possible; 
100 words or more) 	  _____________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

	  __________________________________________________________________________________________________

Privacy Policy & Terms 

By signing below, I DO give permission for Music Youth Partnership’s donation recipient committee to 
contact the proper entities to determine the status of my child’s eligibility for free child nutrition programs 
thus helping to establish financial need  of the recipient. I also give permission for my child's story to 
potentially be featured on KAKE TV and on MYP’s website and/or social media. 

I have read, understand, and will abide by the guidelines of this program. 

Signatures 

✴ Student 	   Date _____________________ _____________________________________________________________

✴ Parent/Guardian 	   Date _____________________ _____________________________________________________

✴ Non-Parent/Guardian 	   Date _____________________________________________________________________


