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THE FALLS CHURCH EPISCOPAL

\‘1 DAY SCHOOL

Serving children and their families since 1963

SCHOLARSHIP APPLICATION FORM

\

Child’s Name
Last First Middle
Address
Street
City Zip Phone
Date of Birth
Father’s Name
Last First Middle
Address
Street
City Zip Phone
Occupation Employer
Approximate Yearly Income
May we verify this information with your employer?
Name of Supervisor Phone
Mother’s Name
Last First Middle
Address
Street
City Zip Phone
Occupation Employer

Approximate Yearly Income

May we verify this information with your employer?

Name of Supervisor Phone




Additional income of either parent

Are you receiving financial aid (e.g. food stamps, subsidized housing, loans or income from family or

friends? If so, how much?
Outstanding Debts:
Creditor Balance owed? Monthly Payments

Other dependents of parents:

Brothers

Names and ages
Sisters

Names and ages
Others

Names and ages

Give the main reasons for your application:

Program desired: Amount of scholarship needed (Please check):
Age: Full:
Number of Days: Partial: _
Duration?
Church Affiliation:

Other pertinent information:




