Helen Woodward Animal Center

Confidential Scholarship Application

***IMPORTANT INFORMATION***
If you are interested in a scholarship to assist in paying the lesson fees for Education Programs you must fill out this application annually. Your application will be reviewed by the Education Scholarship Committee and if granted is awarded per child per year.  Partial scholarships are available and they will be awarded based on need.  You will be notified directly concerning whether or not you have been granted scholarship funds.  
Before completing this application, you must read and understand the scholarship guidelines.  There is information about attendance requirements, cancellation requirements and payment requirements.
Please initial here that you have read the “2022 Scholarship Rules and Information” provided to you with this application and agree to abide by all stated policies:  ______










Initials

Please complete all of the following information:
General Information

CHILD’S NAME______________________________________Date of application_______________________________________
Reason for funding 




________________________________________________________
RESPONSIBLE PARTY NAME(S):





 
Please list information below for each responsible party:

a)

Address & Phone










Position and Length of Employment:_____________________________________________________________________________

Email address:______________________________________________

b)
Address & Phone









Position and Length of Employment:_____________________________________________________________________________

Email address:_______________________________________________

DEPENDENTS:

Name________________________________________ Age____________________ Relationship____________________________
Name________________________________________ Age____________________ Relationship____________________________
Name________________________________________ Age____________________ Relationship____________________________
Name________________________________________ Age____________________ Relationship____________________________
Household Income
Please list a dollar amount for each of the following which apply to this rider.  It is very important to provide complete and accurate information to be considered for a scholarship.
THE SCHOLARSHIP COMMITTEE REQUIRES THE FOLLOWING FORMS TO ACCOMPANY YOUR APPLICATION (check all that apply):
· Federal Tax Return

· Unemployment remittance statement or support, if applicable

· Documentation of child support, if applicable

· Proof of layoff or termination, if applicable

· Explanation of your need for assistance

NOTE:  If married, documentation must be submitted for both spouses.

Typical Monthly Income:




Parent(s)

Student












(Independent only)

Monthly wages and salaries




$_____________

$____________

Monthly interest and dividend income



$_____________

$____________
Monthly business income or monthly draw from

  business that is used to meet household expenses,

  if self-employed  (Do not include any amount reported

  as monthly wages).





$_____________

$____________
Other income:

List other type of income:


Type of income___________________________

$_____________

$____________


Type of income___________________________

$_____________

$____________

Type of income___________________________

$_____________

$____________

Monthly cash assistance from family and friends


$_____________

$____________




Total typical monthly income:

$_____________

$____________

TOTAL TYPICAL HOUSEHOLD MONTHLY EXPENSES:     
$_____________

$____________


(Note:  If your monthly expenses exceed your

monthly income, you must explain how you are 


meeting your family expenses.  Please attach statement).
You may also attach a letter explaining your financial circumstances to assist the Committee’s review if you have special circumstances or medical expenses that you wish to be considered as part of this application.

Statement of need
In a paragraph explain your situation to assist the committee in understanding the circumstances of your need:
Signature
I hereby affirm that the foregoing information contained in this application is true, complete, and correct and that Helen Woodward Animal Center is relying upon this information to determine my eligibility to receive funding support.  I further realize that Helen Woodward Animal Center has limited funding available and that I may be denied funding support or only receive partial support. Helen Woodward Animal Center is authorized to make any investigation of my credit and/or employment status either directly or through any agency employed by Helen Woodward Animal Center.  I also understand that I may be requested to provide verification of monthly expenses and will provide such as needed.  This application and any accompanying documentation will remain confidential and may be kept by Helen Woodward Animal Center even if I do not receive funding support.

Applicant’s Signature (Parent #1)






Date 





Applicant’s Signature (Parent #2)______________________________________
Date _______________________________
Student Name: _____________________________________________

Please return the completed application form and all supporting documentation to:

Helen Woodward Animal Center
Education Department – Haylee Blake
P.O. Box 64

Rancho Santa Fe, CA 92067
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