	                    
SCHOLARSHIP REQUEST FORM


Student’s Name: _______________________________________________    DOB: __________________   

Contact Info. Name:_________________________________________________ Relationships: ______________________

Address:________________________________________________________________________________________

Telephone: ___________________________________  Email: ________________________________________________

Class Name: _________________________ Starting Date: _________________ Class Fee: _____________


Do you currently qualify for income based free or reduced lunch or other public assistance programs?     Yes    /    No
If yes, which one(s)?  ______________________________________________________________________________

Amount of Scholarship Requested: ___________________________

Brief description of circumstances and verification of scholarship needs: 

_______________________________________________________________________________________________________
															
															

By signing below, I attest that the information I have provided is accurate.  I am requesting the amount that I need and acknowledge that there are limited funds available for families requiring assistance.

Signature: _____________ ________________________________Date: _________________________

Print Name: ______________________ ____________________ Relationship to Student: ________________________	
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - -- - - - - - - - - - - - - - -- - - - - - - - -
FOR ADMIN. USE

Manager Review:
Date of Review:_____________ Reviewed By: ______________________________________ Title: ______________________
				
Meets Eligibility Guidelines:   Yes     No	Extenuating Circumstances: _____________________________________________
______________________________________________________________________________________________________

Request is for 50% or less:     Yes      No 	Extenuating Circumstances: _____________________________________________

______________________________________________________________________________________________________





Class and Scholarship minimum and maximum met?     Yes     No     	N/A  Request is for Membership  

Describe Circumstance: 

_______________________________________________________________________________________________________

If YES, to all questions, manager approved:  _____________________________________         __________________________
					     Signed						Dated

If NO to any questions above, describe recommendations and justification: _________________________________________


Director Approval:
Date: _________________________      Decision: __________________________  Reason:  ____________________________

Signed:  __________________________________________________________________
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