BOYS & GIRLS CLUB OF SAN MARCOS
APPLICATION FOR SCHOLARSHIP

NV

BOYS & GIRLS CLUB
OF SAN MARCOS

CHILD(REN) TO BE ENROLLED

PROGRAM NAME GRADE AGE SCHOOL
1.
2.
3.
HOUSEHOLD INFORMATION All other income received
Gross Monthly Income last month; welfare, child
List all household members Age (before deductions) support, social security.
1.
2.
3.
4,
5.
6.
TOTAL HOUSEHOLD SIZE TOTAL MONTHLY INCOME
(one month of current pay stubs) (VERIFICATION REQUIRED)

REASON FOR SCHOLARSHIP

I UNDERSTAND THAT TO BE ELIGIBLE FOR A SCHOLARSHIP ALL FEES MUST BE PREPAID

PARENT’S SIGNATURE PHONE NUMBER DATE
ADMINISTRATION RECOMMENDATION: APPROVED FOR % DISAPPROVED
SCHOLARSHIP EFFECTIVE DATE EXPIRATION DATE
COMMENTS

JLB BRANCH DIRECTOR/COMMUNITY OUTREACH DIRECTOR
SIGNATURE DATE
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