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Scholarship Request

Date

Participant Name: M F

(Optional) Ethnicity- Please Circle:
Asian / Polynesian /African American / Hispanic / Native American / White / Other.

Part A:
Activity: Age/Grade

Scholarship amount requested: $

Can you pay a portion of the fee?

Yes $ No

Have you received a scholarship in the past year?
No skip part B, Yes fill out Part B

Part B: Participant

Activity Approx. Date/Month

Have you had a change in income or household members since your last
request?
No Yes (fill out back of form with changes)

I certify that all information on this application is true and that all income is
reported. I understand that if I purposely give false information, I may be required
to return and/or repay the scholarship benefits used by my family.

Parent/Guardian

Signature Print Name

Mailing Address

DayPhone EveningPhone

E Mail




Scholarship Income Information

Names of all children in School Name Grade Birth Date

household MM/DD/YYYY

Last, First, MI

1

2

3

4

5

6

List members of household and How often

incomes Federal Social received-

(do not include children listed above Gross Income assistance, child | security, weekly

unless they receive regular income) support, alimony | other (bi-weekly,
income monthly, bi-

monthly)

OB WIN|F

Total number of people in household

$

Total Gross Income of household

Staff Use:
Date received

OApproved Free

ODenied ONo funds available

Date of Approval/Denial:
Program Manager Signature

OApprove Reduced

Olncome related

Customer amount$
Scholarship amount$
Expiration date

OOther

Comments:




