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SCHOLARSHIP APPLICATION
Southeast Texas Family Resource Center

Contact Information

Legal Name  ________________________________________________________________________________________   
Telephone #  _________________________________________________  
Home Address  ______________________________________________________________________________________
            City _______________________________________________ State  ___________  Zip  ______________________
Email Address  _______________________________________________________________________________________		
Please list ALL members living in your household and under your care.
FAMILY MEMBERS



	Legal Name
	Age
	Employer/School
	Relationship to Primary

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	


DESCRIPTION OF NEED FOR ASSISTANCE





In your own words, please explain why you should receive Financial Assistance. Please explain your financial situation.
	

	

	

	



Amount I can pay towards program? $_________________________________________        All applicants are asked to pay their fair share.


___/____/____	________________________________________________		_______________________________________________	
Date		Applicant (Print)						Applicant’s Signature

Please return the application with one of the following forms of income for verification for every wage earner in the household:

□ 1040 							□ 3 Consecutive Check Stubs

□ W2 								□ Statement of Benefits (SSI/Disability)


Executive Director________________________________________________________________


Administrative Director_____________________________________________________________
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