
2026/2027 

SCHOLARSHIP APPLICATION 

Must be registered to apply. 

Please fill out 1 application per registered student. 

Required Documents: 2025 tax return (pages 1-2). Please attach. 

 

PARENT NAME _____________________________________ Today’s date ___________ 

STUDENT NAME  __________________________________ 2026/2027 GRADE  _______    

Number of dependents in the household: ___________________ 

Name of Dependent: Age: 

  

  

  

  

  

 

Provide the total annual income amount from all parents/guardians living in the household: _________________ 

 If another person contributes income to the household, indicate their income: __________________ 
*Must also attach this person’s W-2 for verification. 
 

Do you have any major medical or large financial obligations?  _______________________  

If so, explain briefly: ___________________________________________________________________ 

_________________________________________________________________________________________ 

 

For office use only:

Registration fee received: _______ 

Date:_______  

Amount:_______ 

 

Required documents: 

2025 Tax return:_______ 

W2:______

 


