
DEPARTMENT OF COMMUNITY RESOURCE DEVELOPMENT 

Scholarship Application 
2021-2022

Student  Information 
* ONE FORM PER STUDENT 

First name Middle name Last name Gender

School name Grade

Parents/Guardian Information 

First Name Middle name Last Name Relationship 
(        )         -         

Phone number emai address

Financial Information:
Earnings(Salary, Wages, Comissions, stc) $

 earnings weekly/bi-weekly

Agency Subsidy(Welfare, Social Security, etc) $

earnings weekly/bi-weekly

Other(Alimony, Child Suport, etc.) $

earnings weekly/bi-weekly

Total yearly income $

earnings

Total number of people livinng on income represented 
Adults Children

SUBMIT COPIES OF INCOME VERIFICATION (W-2, PAYSTUB, VOUCHER, SSI, ETC.) 

*Thisinformation will be kept confidential and used only in determining financial eligibility.

If no copies are submitted, a meeting with the site coordinator isrequired.

Special Circumstances 
Any special circumstances we should be aware of in determining financial assistance?

* include additional information in an attachement or on the back of this form

I certify that the above information is true, 

Signature Parent/Guardian Date 




