	Application for Scholarship
This application will be reviewed by ___(your company name)_______ and its anonymous donors to determine if a scholarship will be awarded.  Decision for scholarship is solely up to the discretion of the aforementioned and is not only awarded based upon financial need.  The applicant’s motivation, commitment to the Davis program and post-program follow-up, as well as personal story will be taken into account.  Please fill out the application below – you will be notified within two weeks of submission if a scholarship will be awarded and for how much the scholarship amount will be.

	Applicant Information

	Client Name:

	Date of birth:
	Email:
	Phone:

	Current address:

	City:
	State:
	ZIP Code:

	Parent Name (if client is a minor and parent is financing program)
	
	

	Education Information

	Currently in School?  (   )  Yes      (   )  No

	School Name:
	Grade:

	Academic areas that client would like to improve:

	

	

	Goals for a Davis Program:

	

	

	

	

	Parent Information

	Parent Name(s):

	Address:
	Phone:

	City:
	State:
	ZIP Code:

	Parent funding program balance?  (    )  Yes     (    )  No

	parent Information if funding balance

	Name:

	Date of birth:
	Email:
	Phone:

	Employment Information for primary person funding balance

	Current employer:

	Job Title:
	How long?

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	(   )  Hourly    (    )  Salary
	Household Annual income:

	Employment Information for SEcondary person funding balance

	Current employer:

	Job Title:
	How long?

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	(   )  Hourly    (    )  Salary
	Household Annual income:

	Personal References

	Name
	Relationship
	Phone or Email

	
	
	

	
	
	

	
	
	

	Client Story 

	Please describe here why it is important for you to obtain a scholarship for the Davis program. 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Signatures

	I authorize the verification of the information provided on this form as to my credit and employment. I have received a copy of this application.

	Signature of applicant:
	Date:

	Signature of parent (if for a minor):
	Date:

	Signature Facilitator:
	Date:

	Amount Awarded:
	Program Dates:

	Balance Due:
	Deposit Received (Date:)



