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Parent Information

Mother's First Name: Mother's Last Name:

Marital Status: a Single © Married a Separated a Divorced a Widowed

Mailing Address:

Home Phone: () Mother's Cell Phone: ()

Mother's email:

How many children resides in household: Ages of children:

Father's First Name: Father's Last Name:
. Co . e Co o
Marital Status: Single Married Separated Divorced Widowed

Mailing Address:

Home Phone : () Father's Cell Phone: ()

Father's email:

How many children resides in household: Ages of children:

Step Mother's Full Name i appiicable):

Step Father's Full Name (i appiicabie):

Child applying for scholarship resides with:

If not with parents please fill out information below:

Does he and/or she have legal guardianship of child: a Yes © No

Legal Guardian’s Full Name i appiicable):

Address: City:

State: Zip Code: Home Phone : ()




Financial Information

Mother's Occupation: How Long Employed:

Employer or Business Name:

Employer or Business Phone: ()

Mother’s Monthly Income: Monthly Household expenses:
, . - .

If requested will the last three years tax returns be available: Yes No

Father's Occupation: How Long Employed:

Employer or Business Name:

Employer or Business Phone: ()

Father’'s Monthly Income: Monthly Household Expenses:
, . - .

If requested will the last three years tax returns be available: Yes No

Step Parent’s Occupation: How Long Employed:

Employer or Business Name:

Employer or Business Phone : ()

Step Parent’s Monthly Income: Monthly Household expenses:
. . - -
If requested will the last three years tax returns be available: Yes No
Legal Guardian’s Occupation: How Long Employed:

Employer or Business Name:

Employer or Business Phone: ()

Legal Guardian’s Monthly Income: Monthly Household Expenses:

, . - -
If requested will the last three years tax returns be available: Yes No



Student Information

Please copy and fill out this page for each child applying for a scholarship.

First Name: Middle Initial: Last Name:
Birth Date: Age: Gender: © Male © Female
Current Grade Level: Current School Attending:

Previous Schools Attended:

Please attach copies of all school records.

Student's Medical Information: List any chronic illnesses, allergies, and/or medications:

Has your child been diagnosed with any learning disabilities: © Yes a No

Date tested: Facility where tested:

Diagnosed as:

Please attach copies of reports from above facility.

Briefly tell us why your child should be chosen for the scholarship program:

Office use only:
Date received application: Reviewed By: Date:

Scholarship: Approved Not Approved






