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.)

Scholarship application must be filled out in its entirety (both front and back) in order to be considered. 

Student Name: ___________________________________________________________

School: ______________________________	Grade: _______________

Parent/Guardian Name: _____________________________________________________

First Parent’s Employer: 
	Address:		________________________________________________
	Position:		________________________________________________
	Supervisor:		________________________________________________
	Years on Job:		________________________________________________
	Hours per Week:	________________________________________________
	Wage (amount):	________________________________________________
	Circle One:		Per Hour	Per Week	Per Month	    Yearly

Second Parent’s Employer: 
	Address:		________________________________________________
	Position:		________________________________________________
	Supervisor:		________________________________________________
	Years on Job:		________________________________________________
	Hours per Week:	________________________________________________
	Wage (amount):	________________________________________________
	Circle One:		Per Hour	Per Week	Per Month	    Yearly
COMPLETE THE FOLLOWING PAGE:
WE MAY REQUEST W-2 FORMS OR PAYSTUBS TO VERIFY INFORMATION


Monthly					Rent/Housing		__________________
						Utilities		__________________
						Automobiles		__________________
						Food			__________________
						Medical		__________________
						Other (specify)	__________________




[bookmark: _GoBack]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 INFORMATION PROVIDED IN THIS APPLICATION IS ACCURATE AND COMPLETE. I UNDERSTAND THAT IF APPROVED, I AM STILL RESPONSIBLE FOR THE HOTEL/MEALS FEE PORTION OF THE COST OF THE CONFERENCE 

_________________________________				____________
PARENT/GUARDIAN NAME (PRINT) AND SIGNATURE		DATE


_________________________________				____________
STUDENT NAME (PRINT) AND SIGNATURE				DATE



