
Please fill out this form completely, or this application will not be processed. The Club will notify 
you whether or not your family qualifies for scholarship assistance. The Boys & Girls Club reserves 
the right to refuse assistance to any applicant. If you wish to start the program before this 
application is processed, you will be responsible for your child(ren)’s membership fee in full.

Step 1: Names of Applicant Children for: (use first and last names)

1._____________________________________________________________________________________________________________________________

2._____________________________________________________________________________________________________________________________

3._____________________________________________________________________________________________________________________________

4._____________________________________________________________________________________________________________________________

My child(ren) will attend (check one): 
	 ⃣  Teen Center	 ⃣  Summer Program	 ⃣  AfterSchool Program

Please indicate which AfterSchool site (if applicable):_______________________________________________________________________

Step 2: Mother’s Information

Mother’s Name:_____________________________________________________________________________________________________________

Address 1:___________________________________________________________________________________________________________________

Address 2:___________________________________________________________________________________________________________________

Home Phone:_________________________________	 Cell Phone:____________________________________

Are you a single parent household?	 ⃣  Yes	 ⃣  No

Employer:____________________________________________________________________________________________________________________

Employer Address:__________________________________________________________________________________________________________

Employer Phone:_____________________________	 Employer E-mail:________________________________

Gross Monthly Income:______________________________________________________________________________________________________

Step 3: Other Sources of Monthly Income for Mother

Child Support:___________________________________________________________________________________

SSI:______________________________________________________________________________________________

Student Loans and/or Grants:___________________________________________________________________

Food Stamps:___________________________________________________________________________________

Disability:________________________________________________________________________________________

Other:____________________________________________________________________________________________

Do you receive childcare assistance?	 ⃣  Yes	 ⃣  No

Continued on next page…

OF FOND DU LAC

Scholarship Application



Step 4:  Father’s Information

Father’s Name:______________________________________________________________________________________________________________

Address 1:___________________________________________________________________________________________________________________

Address 2:___________________________________________________________________________________________________________________

Home Phone:_________________________________	 Cell Phone:____________________________________

Are you a single parent household?	 ⃣  Yes	 ⃣  No

Employer:____________________________________________________________________________________________________________________

Employer Address:__________________________________________________________________________________________________________

Employer Phone:_____________________________	 Employer E-mail:________________________________

Gross Monthly Income:______________________________________________________________________________________________________

Step 5: Other Sources of Monthly Income for Father

Child Support:___________________________________________________________________________________

SSI:______________________________________________________________________________________________

Student Loans and/or Grants:___________________________________________________________________

Food Stamps:___________________________________________________________________________________

Disability:________________________________________________________________________________________

Other:____________________________________________________________________________________________

Do you receive childcare assistance?	 ⃣  Yes	 ⃣  No

Step 6: Documentation Verification

Please attach the following documentation:

	 •	2007 tax return OR the last three months of work pay stubs for each parent/guardian

	 •	All other sources of income as reported in Step 3 and Step 5

Step 7

Please feel free to add any special circumstances that may be helpful to Club personnel 
in understanding your family needs. Attach all relevant documentation.

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Step 8: Parent/Guardian Signatures

I certify that all of the above information in true, accurate and complete to the best of my 
knowledge and give permission to the Boys & Girls Club of Fund du Lac to verify all of the above 
information. I am also aware that it is my responsibility to notify the Boys & Girls Club of Oshkosh 
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 scholarship may be terminated.

Mother’s Signature:__________________________________________________________________________ 	 Date:________________________

Father’s Signature:___________________________________________________________________________ 	 Date:________________________

	 Both signatures are required if applicable
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Date Received:________________________ 	 Person reviewing application:___________________________________________

Scholarship approved:	 ⃣  Yes	 ⃣  No

Date of notification to family:________________________	 Scholarship effective:_____________________________________

Comments:________________________________________________________________________________________________________


