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Instructions: 
1. To be eligible for a scholarship you must meet the financial qualifications on the 

chart listed below. 
2. Please fill out the participant information in the blank lines below. 
3. Please circle the appropriate family size and family income. 
4. Please send completed class registration form and completed scholarship request 

form to address checked below. 
5. Maximum of $100 may be awarded to each applicant per calendar year. 

 
   Participant Name _________________________________________Age _______Birth date __________ 
 
   Address ________________________________________City ___________________Zip Code ______ 
 
   Phone  _______________________________ Parents Name ___________________________________ 
 
   Class or program you wish to take ________________________________________________________ 
   I hereby certify that my family meets the financial eligibility criteria.  
 
    Please check one     Full scholarship             50% scholarship 
 
 
   Parents Signature ______________________________________________ Date ___________________ 
 

Please circle your family size and income on the grid below. 
Year 2008       Full Scholarship   50% Scholarship 
Family Size Year Month Week Year Month Week 

1 $13,273 $1,107 $256 $18,889 $1,575 $364 
2 $17,797 $1,484 $343 $25,327 $2,111 $488 
3 $22,321 $1,861 $430 $31,765 $2,648 $611 
4 $26,845 $2,238 $517 $38,203 $3,184 $735 
5 $31,369 $2,615 $604 $44,641 $3,721 $859 
6 $35,893 $2,992 $691 $51,079 $4,257 $983 
7 $40,417 $3,369 $778 $57,517 $4,794 $1,107 
8 $44,941 $3,746 $865 $63,955 $5,330 $1,230 

Each additional 
household 

member add 

+ $4,524 + $377 + $87 + $6438 + $537 + $124 

Please return this completed form and a class registration form to the address checked below. 
 PA maximum of $100 may be awarded to each applicant per calendar year. 

 
For Office Use Only                   Class Receipt Number ___________ 

 
   Application accepted _______________ Amount Awarded ____________________________________ 
 
   Application Denied _______________ Reason ______________________________________________ 
 
   KC Representative _________________________________________ Date____________________ 
 
 

 
Available in alternate formats upon request. 

Telephone Relay Service: 711 
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