
SCHOLARSHIP APPLICATION 
*Please fill out one form per a family 

1) Please list the first & last names of children applying for Scholarships: 

1.  _______________________________________________________________ 

2.  _______________________________________________________________ 

3.  _______________________________________________________________ 

My child(ren) will attend (please check all that apply): 

o  All weeks of Summer Day Camp 

o  Only week(s) ______________________________________ of Summer Day Camp 

o  After School Clubs for the 2016/2017 school year 

2) Mother’s Information: 

Name _________________________________________________________________________________________ 

Address _______________________________________________________________________________________ 

Home Phone ______________________________________ Cell Phone _________________________________ 

Are you a single parent household?   Yes   No 

Employer _____________________________________ Employer Phone  ________________________________ 

Email ____________________________________________ Gross Monthly Income _______________________ 

3) Other Sources of Monthly Income for Mother: 

Child Support _______________________________________ SSI ________________________________________ 

Food Stamps _______________________________________ Disability __________________________________ 

Other __________________________________________________________________________________________ 

 

Our goal is to provide scholarships to as many children as possible for participation in Quest Kids Club activities. 
Because our scholarship fund is fully supported by donations to the incorporation, it is necessary that we choose 
families to sponsor on a needs basis. Even if your family is granted a scholarship you will still be responsible for a 
small portion of the fees as an accountability to Quest Kids Club of your child’s consistent participation.  Please fill 
out this form completely and truthfully, or this application will not be processed. Quest Kids Club will notify you 
whether or not your family qualifies for scholarship assistance. Quest Kids Club reserves the right to refuse assistance 
to any applicant. Children will not be allowed to begin participation in programs until this form has been 
processed by the Quest Kids Club board of directors. If you wish to start the program before the application is 
processed, you will be responsible for your child(ren)’s  fees in full.  



4) Father’s Information: 

Name _________________________________________________________________________________________ 

Address _______________________________________________________________________________________ 

Home Phone ______________________________________ Cell Phone _________________________________ 

Are you a single parent household?   Yes   No 

Employer _____________________________________ Employer Phone  ________________________________ 

Email ____________________________________________ Gross Monthly Income _______________________ 

5) Other Sources of Monthly Income for Father: 

Child Support _______________________________________ SSI ________________________________________ 

Food Stamps _______________________________________ Disability __________________________________ 

Other __________________________________________________________________________________________ 

6) Documentation Verification  
Please attach the following documentation: 

•  Most recent Tax Return OR the last three months of work pay stubs for each parent 
•  Proof of any state or federal government aid (ex: food stamps, welfare, etc.) 
•  All other sources of income as reported in Steps 3 and 5 
 

7) Please feel free to add any special circumstances that may help Quest Kids Club in 
understanding your family needs. Attach all relevant documentation.  

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

8) Parent/Guardian Signatures: 
I certify that all of the above information is true, accurate, and complete to the best of my 
knowledge and give permission to Quest Kids Club & Family Center to verify all of the above 
information. I am also aware that it is my responsibility to notify Quest Kids Club & Family Center of 
any change in information in this application such as income, address, or other matters that might 
affect my eligibility for financial assistance, or my child’s scholarship may be terminated. 
 
 
Parent/Guardian Signature ___________________________________________________ Date ____________ 
 

 

 
 


