
Application #:        Date Received:      

 
2010-11 Application for scholarship 

 
Name of Child:         
Parent’s Name:         
Parent’s Address:         
            
 
Signature:       Date:     
 

Please include a copy of federal tax returns (1040) for the previous year. All 
information provided will be handled in a strictly confidential manner. 

************************************************** 
Program Child is Enrolled In: 
 

Toddler:  Monday thru Friday  Mon/Tues/Thurs   Weds/Fri  

Upstairs:  Monday thru Friday   Mon/Tues/Thurs   Weds/Fri  

 
(Please circle) 

Extended Day until 3 PM:  Mon      Tue  Wed  Thur   Fri 
 
Extended Day until 5:30 PM:  Mon      Tue  Wed  Thur   Fri 

 
Number of Members in the household:      
Adjusted Gross Income:          
 (Please add in any additional information not available from line 16 on your attached 1040) 
 
Months which assistance is needed:       
 
Amount requested:           



Application #:     Name:       

 
 
Any additional information is pertinent to our decision: 
               
               
               
               
               
               
               
               
               
               
               
                
 
 
Amount Awarded:      
Date Awarded:       
 
Awarding Officer(s):        

 
        

 

AGI per year/# of dependents Recommended Assistance Percentage 
$    up to  - $15,000 35%-50% 
$15,001 - $20,000 30% 
$20,001 - $25,000 25% 
$25,001 - $30,000 20% 
$30,001 - $35,000 15% 
$35,001 - $40,000 10% 


