
        Scholarship Application 

       Child(ren)’s Name _______________ Size of Household ______ 

Mother’s Name ___________________________________________________________ 

Address: __________________________________________ Phone: _________________ 

Mother’s Place of Employment:_________________________________________________ 

Email Address:______________________________________________________________ 

Annual Income: ____________________________________________________________ 

Father’s Name ____________________________________________________________ 

Address: __________________________________________ Phone: _________________ 

Father’s Place of Employment:_________________________________________________ 

Email Address:______________________________________________________________ 

Annual Income: ____________________________________________________________ 

What program are you asking for assistance with:  ________________________________ 

Please briefly describe your circumstance below: __________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Requested Scholarship Amount: ___________ 

Each Family is asked to pay a portion of the program fees, what amount can your family 

contribute ? _______________________________________________________________ 

 

All information on this application will remain confidential. You will be notified of your accep-

tance. All scholarships are based on the availability of funds.  


