
*Scholarship does not apply to families who have an annual salary above $24,123.

*****PARENT PORTION*****

Student Name ______________________________________

Parent requesting scholarship grant________________________________________

Annual Income ________________________

How many adults in the household? __________How many children in the household? __________

***Must attach a copy of the most recent check stub or evidence of income to qualify.

Parent Signature_______________________________________________

*****REFERRAL PORTION******

Teacher/Pastor/Law Enforcement requesting scholarship grant _______________________________

Campus/Church/Branch ____________________________________

Address/Phone Number __________________________________________________

How long have you known this student? ___________________________

Is it your recommendation that this student is in need of financial assistance?

Yes No

Teacher/Pastor/Law Enforcement Signature ______________________________________________


