
Effective: 3/2025 

 
Scholarship Fund Application. 

           After School Program, Vacation Camp and Summer Camp 
 

1 form per student please 
 
Student Name: ________________________________ 
DOB:  ________________________ 
Grade _______ & Age:  __________ 
 

Home Address: ______________________________________________ 
 

Telephone Number: _____________________________ 
 

E-mail address: _________________________________ 
 

Place(s) of Employment: ______________________________________ 

Scholarship use for: __________________________________________ 

 
Members of your household who are responsible for payment!  
 Full Legal Name DOB Relation to Student 

1    
2    
3    
4    

Is the student receiving federally subsidized food stamps, WIC, Medicaid, SNAP, TANF, 
SSI or other public assistance programs? If so, please attach current verification.  
If an applicant is not receiving any assistance from one of these programs, then please 
provide us with parents annual W2 Tax form, or current pay stubs if you have been in 
your job less than 1 year. 
 

* Verification is required to process application. 
 
Signature: ____________________       Date: _______________ 

 
Office Use Only 
Total amount: ________________ Funds transferred by:______________ 
Scholarship Percentage:  __________ 
Applicant’s match: $   Date Received: __/___ 
CCBA Covers: $______________            Date: ___/_/__ 
Approved by: ____________                    Date: ___/___/___ 

 


