BOYS & GIRLS CLUBS OF ARLINGTON

Financial Aid Application
ALL SPACES MUST BE LEGIBLE & FILLED OUT COMPLETELY BEFORE SCHOLARSHIP IS CONSIDERED.

School/Site: ________________
Application Information

Parent/Guardian:  ____________________________________

Home Address:  _____________________________________

City/Zip:  __________________________________________

Home Phone:  _______________________________________

Employer:  _________________________________________

Work Phone:  _______________________________________


List all dependents, including yourself, living in household:

	Name
	Age
	Relation to Parent
	School/Employer

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total Household Size:  __________

MONTHLY FAMILY INCOME:
MUST SUPPLY PROOF OF ELIGIBILITY 
Verification of monthly family income needs to be supplied either by:  letter from employer, paycheck stub, or tax form.  Both parents must supply proof of monthly income (need a copy from all listed employers).
****SECTION BELOW MUST BE LEGIBLE AND FILLED OUT COMPLETELY.*****

Employment:$ ______________ Child Support $_____________ Govt. Assist.: $ ____________

Investment$_________________ Other:$ _________________Monthly Total: ________________

I certify that the information contained herein is true and correct to the best of my knowledge and that I will notify the Boys & Girls Clubs of Arlington immediately of any changes.  I understand that this financial aid is short term and will be reviewed whenever deemed necessary.  I understand that any falsification of information, continuous late payments, or NSFs may be grounds for termination of financial aid.

Signature of Applicant:_______________________________________ Date:______________















For Administrative Use Only





Scholarship Amount:   ___________		Process Date:  __________	By:  __________


Parent Called:  __________			Letter Sent:  __________


Entered in System:  __________








