SCHOLARSHIP APPLICATION

(This information will be used to determine qualification for financial assistance. Forms that are returned incomplete will not be able to be considered. All information will be kept in confidence.)

STUDENT’S NAME: _____________________________________________

ADDRESS: _____________________________________________________

CITY: _______________________ZIP:__________PHONE:______________

SCHOOL:__________________________________________GRADE:___
PARENT/GUARDIAN NAME:______________________________________

FIRST PARENT’S EMPLOYER:


ADDRESS:


______________________________________


POSITION:


______________________________________


SUPERVISOR:

______________________________________


YEARS ON JOB:

______________________________________


HOURS PER WEEK:
______________________________________


WAGES (amount):
________________________________________________________

CIRCLE ONE:
PER HOUR
   PER WEEK    PER MONTH    YEARLY

SECOND PARENT’S EMPLOYER:

ADDRESS:


______________________________________

POSITION:


______________________________________

SUPERVISOR:

______________________________________

YEARS ON JOB:

______________________________________

HOURS PER WEEK:  
______________________________________
WAGES (amount):
________________________________________________________
CIRCLE ONE:
PER HOUR    PER WEEK    PER MONTH    YEARLY

WE MAY REQUEST W-2 FORMS OR PAYSTUBS TO VERIFY INFORMATION

PLEASE COMPLETE BACK PAGE

MONTHLY





RENT/HOUSING

_______________








UTILITIES


_______________








AUTOMOBILES

_______________








FOOD


_______________








MEDICAL


_______________








OTHER (specify)

_______________

Please explain special circumstances or outstanding expenses or any other information that may help us understand your family situation so we can fairly assess your application. 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I HEREBY ATTEST THAT THE INFROMATION PROVIDED IN THIS APPLICTION IS ACCURATE AND COMPLETE. I UNDERSTAND THAT IF APPROVED, I AM STILL RESPONSIBLE FOR $250 (This includes the YMCA Dues) MADE OUT TO LCMS. 
___________________________________________________________  ____________
PARENT/GUARDIAN NAME (PRINT) AND SIGNATURE

DATE

___________________________________________________________
____________
STUDENT NAME (PRINT) AND SIGNATURE



DATE

