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2024 Local Scholarship Policy: Need Based Scholarship Form
Entire form must be completed for scholarship consideration.
Parent/or Guardian Name:  ____________________________________  Date: ___/___/_____
Mailing Address: ______________________________________________________________________________Email Address:  _____________________________________
Day Phone:  _____________________________Cell Phone:_____________________________
Household Members (Include all household individuals)	Age
________________________________________		________
________________________________________		________
________________________________________		________
________________________________________		________
________________________________________		________
Household Wages/Salaries (Gross/Before Taxes):  __________________________________________
Household Wages/Salaries (Net/Take Home): _______________________________________________
Food Stamps: Amount _______________________	Frequency _______________________
Unemployment: Amount _____________________  Frequency _______________________
Child Support: Amount ______________________  Frequency _______________________
Alimony: Amount __________________________	Frequency _______________________
Other: Amount ____________________________	Frequency _______________________
_____  Please provide a copy of (2) recent pay stubs or documentation to verify income.
_____  Please list unusual circumstances that would affect eligibility, (i.e. loss of job, illness).  
What camp/program/workshop is the scholarship for?  

Please explain how the scholarship would benefit you (use back of page if needed for more space).

I affirm to the best of my knowledge, that the information I have submitted to determine my discount, is true and complete.  I understand that I must fully disclose all income in the household.  Discounts are on a sliding scale based on income.  I understand the discount program is short term only.  I may be subject to review for eligibility.  I will also notify the Extension Agent, 4-H Youth Development or Unit Coordinator if there is a change in my income.  
___________________________________________________	   __________________
Parent / or Guardian Signature		   	  		   Date

You will receive notification of approval by email or phone.  Please note: it may take up to 4 weeks to approve. All information provided will remain confidential. 

Office Use Only:  Approved/Denied Initials  __________ Date Reason (if denied) on reverse. 

James Mason, 4-H Agent
VCE- New Kent						
[image: ]	Virginia Cooperative Extension programs and employment are open to all, regardless of age, color, disability, gender, gender identity, gender expression, national origin, political affiliation, race, religion, sexual orientation, genetic information, veteran status, or any other basis protected by law. An equal opportunity/affirmative action employer. Issued in furtherance of Cooperative Extension work, Virginia Polytechnic Institute and State University, Virginia State University, and the U.S. Department of Agriculture cooperating. Edwin J. Jones, Director, Virginia Cooperative Extension, Virginia Tech, Blacksburg; M. Ray McKinnie, Administrator, 1890 Extension Program, Virginia State University, Petersburg.
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