[image: image1.jpg]



SCHOLARSHIP APPLICATION

Date of Application:_______________________________________________________

Name of Organization: __________________________________________

Agency Address: _____________________________City:  __________State: ____Zip: ______
Phone : _______________________ Fax: _________________

Agency Program Director: __________________________________ Email:____________________ 

Scholarship Recipient Information

Child’s Number: _____   Age of Child:_________ Zip Code of Child’s residence:_________________

Disability of Child:




_________________________________________

Program Description with Desired Measurable Outcome:______________________________________

___________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
