
SCHOLARSHIP/FINANCIAL AID APPLICATION
PERSONAL INFORMATION

Student Name: ________________________________________   Date of Birth: ___________________
Last First                                     MI

Address: _____________________________________________________________________________
Street City                                                 Zip

E-Mail: ____________________________________________ Ethnicity:___________________

LESSON/CLASS TYPE: PRIVATE GROUP COLLEGE PREP SUMMER CAMP

FAMILY INFORMATION
Father’s Name: __________________________   Mother’s Name: ________________________

Address: ________________________________    Address: _____________________________

______________________________________       ____________________________________

E-Mail:  ________________________________   E-Mail: _______________________________

Phone: _________________________________     Phone: ______________________________

Employer: ______________________________    Employer: ____________________________

Occupation: ____________________________     Occupation: ___________________________

Employer Phone No. ______________________    Employer Phone No. ____________________

Total Household Gross Income (before deductions)

Number of legal dependents in the household:

Names
List all household members with income

Annual Work
Earnings

Annual Welfare,
Child Support, etc.

Annual Pensions,
Retirement,

Social Security,
etc.

Annual
Workman’s Comp,
Unemployment,

SSI, etc.

Student Signature: _______________________________________   Date: _________________

Parent Signature: ________________________________________   Date: _________________


