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In the name of Allah, the Beneficent, the Merciful 
Application for Weekend School Scholarship

Personal Information:




              Today’s date __________________________

Full Name ____________________________________________ 
Social Security # ____________________________

Address ____________________________________________________________________________________________________

Phone# H _____________________________   Wk ______________________________   Cell _____________________________
Are you currently receiving MFIP, Food Stamps, or FDPIA benefits? If yes, please list case #_____________________________  

List all the children in the household: 






      Will attend Weekend School?

1. ____________________________________________ Date of birth ____________________ Current school grade____________   Yes / No

2. ____________________________________________ Date of birth ____________________ Current school grade____________   Yes / No

3. ____________________________________________ Date of birth ____________________ Current school grade____________   Yes / No

4. ____________________________________________ Date of birth ____________________ Current school grade____________   Yes / No

5. ____________________________________________ Date of birth ____________________ Current school grade____________   Yes / No

6. ____________________________________________ Date of birth ____________________ Current school grade____________   Yes / No

List all the adult members in the household (include all GROSS monthly incomes received last month): include all related and unrelated people sharing housing and/or expenses, except children listed above.  Include adults temporarily away, such as college students.

1) ______________________________________________Gross monthly wages $_____________________________

2) ______________________________________________Gross monthly wages $_____________________________

3) ______________________________________________Gross monthly wages $_____________________________

4) ______________________________________________Gross monthly wages $_____________________________







          Total monthly wages $______________________________

Please provide explanation that would assist us in determining your financial situation. _________________________________

____________________________________________________________________________________________________________

ATTACH A SIGNED COPY OF 2008 FEDERAL INCOME TAX RETURN FORM 1040 WITH W-2’s (State copy is not needed.)   

I certify that all of the statements made by me on this application are true, correct and complete to the best of my knowledge.  I understand school officials may verify the information, and that deliberate misrepresentation may subject me to prosecution under applicable laws.  I will notify the school immediately if our total household income increases by more than $50/month or the total number of adults and children in our household decreases.

Signature ___________________________________________________________________ Date ___________________________

Initials_____(Date of process__________)  (Total household size______) (Total household income_____________)  (Income too high ___) (Incomplete app ___)

(MFIP/Food Stamps/FDPIR Approved free: Amount awarded $____________) (Approved reduced by _____%amount awarded $____________) 

Date family was notified_____________    Other_______________________________________________________________________________________________   
