	Method

Child Development Center
	SCHOLARSHIP APPLICATION

Scholarships are reconsidered on a quarterly basis if an ending date is not provided when the scholarship is granted.



	SECTION I: BACKGROUND

	Child’s full name


	Date of birth


	Age
	First day at center



	Parent/Guardian applying for scholarship


	Relationship to child


	Email address


	Street, City, Zip

	Who else lives in household (list relationship to minor & ages)


	Cell phone number


	Work number


	Home number



	SECTION II: FINANCIAL NEED BASIS

	A. Are you a student? 

                YES  /  NO
	Which school?
	Hours enrolled in school currently?  _________

	Do you plan to work while in school? 

                 YES  /  NO
	Hours weekly expected to work per week & income expected? 
	I will notify Method CDC of any change in income.  Yes / No

	B. If already working, who is your employer and what is your position?


	Current monthly income from this position and weekly hours?



	C. If you are not a student and not working, please provide more details of your need: 


	Currently monthly income?

	What is your total household income from all sources? 


	Total number of dependents?
	Total number of dependents in childcare FT or PT?

	SECTION III: ACKNOWLEGEMENT

	I acknowledge that the above information is accurate and true. 

I understand that knowingly providing false information for financial aid can result in criminal charges.
__________________________________               ______/______/_______
  Applicant’s Signature                                                   Date
	Volunteer interests (circle): crafts/art, music, language, science, computers, handy  work, yard work, cleaning, baking, design, 

data entry, or other special skills: ___________________________

	OFFICE USE:

	Proof of enrollment:  ____________________
_____________________________________
Proof provided of income:________________

_____________________________________
	


