
                

SCHOLARSHIP APPLICATION      

Valid MAY 1, 2011 – APRIL 30, 2012 
PLEASE NOTE:  ALL INFORMATION REQUESTED MUST BE PROVIDED IN ORDER FOR THE APPLICATION TO BE REVIEWED 

The Applicant is the person responsible for paying the costs of programs. The applicant is (Circle one):    Participant *      Father       Mother       Other:________________ 
*If participant is age 19 or older, he/she may have his/her own income and expenses.                                     (Please Specify) 
Applicant’s Name:  __________________________________________________    Participant’s Name (if other than Applicant): _________________________________ 
Applicant’s Address: _________________________________________________    Participant’s Address: ________________________________________________ 
       _________________________________________________                                        ________________________________________________  
Applicant’s Email Address: ____________________________________________    Participant’s Date of Birth: _________________________________     
Father of Participant _________________________________________________               Mother of Participant: ____________________________________ 
Marital Status of Participant’s father and mother:   Married _____    Single ______   Divorced _____ 
Number of individuals in family supported financially by the scholarship Applicant:  _____________________________________________ 
Please list name(s):         Age:           Please list name(s) :             Age: 
(1)______________________________________________       __________          (4)______________________________________________         ____________ 
(2)______________________________________________       __________          (5)______________________________________________         ____________ 
(3)______________________________________________       __________          (6)______________________________________________         ____________ 

Please complete all shaded areas (required): 
REQUIRED – Info must be provided: Applicant Participant Father of Participant Mother of Participant 
Name of Employer     
Address of Employer (street)     
                                   (city, state, zip)     
Phone Number of Employer     
                                                        M  O  N  T  H  L  Y      I  N  C  O  M  E                        M  O  N  T  H  L  Y       E  X  P  E  N  S  E  S 
 Applicant 

 
Father Mother *Participant  Applicant Father 

 
Mother *Participant 

Job earnings (gross)     Mortgage or Rent     
Social Security/SSI     Utilities     
Public Aid     Loans     
Child Support     Medical     
Unemployment     Food      
Food Stamps     Other (list below)     
Other income 
(including family 
assistance, rental, 
alimony) 

         

TOTALS:     TOTALS:     
Please describe any unusual circumstances the participant and/or his/her family may be experiencing with regard to finances that should be considered in 
the review of the scholarship application.  
_____________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________ 
Signature of Applicant:  _____________________________________________________________ Date:  _________________________________________________ 

(Turn the page over for Scholarship Application Procedures) 

Fox Valley Special Recreation Association 
2121 W. Indian Trail, Aurora, IL 60506 
Phone (630) 907-1114 
Fax (630) 907-1116 




