
	
  

Scholarship	
  Application	
  Form	
  

Submit	
  one	
  form	
  only	
  per	
  family.	
  Use	
  an	
  additional	
  sheet	
  if	
  needed.	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Today’s	
  date:	
  _____________________________	
  

Student’s	
  Name	
   Age	
   Specific	
  Program(s)	
  Applying	
  For	
  
	
   	
   	
  
	
   	
   	
  

	
  

Home	
  Address:	
  ___________________________________________________________________________________________________	
  

Parent/Guardian	
  Names:	
  ___________________________________________________________________________________________	
  

Mother’s	
  Work:	
  Company/Address/Phone:	
  _____________________________________________________________________________	
  

Father’s	
  Work:	
  Company/Address/Phone:	
  ______________________________________________________________________________	
  

Returning	
  Student:	
  (Yes/No)	
  ___________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Are	
  You	
  Registering	
  for	
  Fall,	
  Spring,	
  or	
  Both?	
  __________________________________	
  

FINANCIAL	
  INFORMATION:	
  Total	
  Household	
  Income	
  Must	
  Be	
  Verified.	
  

-­‐ Attach	
  a	
  photocopy	
  of	
  your	
  most	
  recent	
  federal	
  income	
  tax	
  return.	
  If	
  guardians/parents	
  file	
  separately,	
  please	
  include	
  both.	
  	
  
-­‐ If	
  you	
  did	
  not	
  file	
  a	
  tax	
  return,	
  explain	
  why	
  and	
  provide	
  a	
  letter	
  from	
  your	
  employer	
  stating	
  your	
  income	
  or	
  a	
  copy	
  of	
  your	
  W2	
  form.	
  A	
  pay	
  

stub	
  is	
  not	
  sufficient.	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
-­‐ If	
  your	
  financial	
  situation	
  has	
  changed	
  since	
  your	
  last	
  filing,	
  you	
  must	
  verify	
  your	
  current	
  status	
  and	
  benefits,	
  in	
  addition	
  to	
  providing	
  your	
  

most	
  recent	
  tax	
  return.	
  
-­‐ Include	
   verification	
  of	
   other	
   sources	
   of	
   income,	
   i.e.	
   child	
   support,	
   alimony,	
   social	
   security,	
   savings,	
   housing	
   allowances,	
   etc.	
  A	
  written	
  

statement	
  is	
  not	
  sufficient.	
  	
  
-­‐ All	
  financial	
  information	
  will	
  be	
  held	
  in	
  the	
  strictest	
  confidence.	
  
	
  
List	
  all	
  persons	
  who	
  are	
  dependent	
  on	
  this	
  income.	
  Use	
  an	
  additional	
  sheet	
  if	
  necessary.	
  

Name	
   Relation	
  to	
  Applicant	
   Age	
   School/College	
  Tuition	
  Costs	
  
	
   	
   	
   	
  
	
   	
   	
   	
  
	
   	
   	
   	
  

	
  
State	
  any	
  special	
  circumstances	
  (home	
  mortgage,	
  medical	
  bills,	
  etc.)	
  that	
  you	
  consider	
  relevant.	
  Use	
  an	
  additional	
  sheet	
  if	
  necessary.	
  
	
  

	
  

	
  
IMPORTANT	
  NOTES	
  
-­‐ Incomplete	
  applications	
  will	
  not	
  be	
  considered.	
  
-­‐ Only	
  children	
  ages	
  12	
  and	
  younger	
  are	
  eligible	
  to	
  apply	
  for	
  a	
  scholarship.	
  
-­‐ Scholarships	
  are	
  awarded	
  when	
  funding	
  is	
  available	
  and	
  cover	
  either	
  half	
  or	
  all	
  of	
  a	
  monthly	
  tuition	
  fee	
  or	
  short	
  term	
  program	
  fee	
  
-­‐ **	
  All	
  awards	
  as	
  noted	
  in	
  the	
  awards	
  agreement	
  require	
  recipients	
  to	
  perform	
  community	
  service	
  hours.	
  	
  Failure	
  to	
  timely	
  complete	
  the	
  

service	
  hour	
  requirements	
  will	
  result	
  in	
  the	
  loss	
  of	
  the	
  award	
  and	
  the	
  recipient	
  will	
  be	
  required	
  to	
  repay	
  all	
  monies	
  within	
  30	
  days	
  from	
  
default.	
  

	
  
Cisco	
  Center,	
  350	
  Baltimore	
  Annapolis	
  Blvd.,	
  Severna	
  Park,	
  MD	
  21146	
  	
  	
  	
  	
  410-­‐647-­‐1503	
  	
  	
  	
  	
  www.CiscoCenter.org	
  


