EAST GRANBY CONGREGATIONAL CHURCH

NURSERY SCHOOL

SCHOLARSHIP APPLICATION

Your application will be reviewed by the EGCCNS Scholarship Committee.    You will be notified in writing of any scholarship money awarded to you.  You must return a signed acceptance of any conditions attached to the award in order for your scholarship to be in effect.   All information given is confidential.
Students’ Name: ______________________Session:  (circle one)  3’s w/PH   3’s w/o PH










4’s w/PH  4’s w/o PH

Parents Name(s) ________________________________________________________

Address:________________________________

City: __________________________State______ Zip Code________________

Home Phone_________________ Work Phone____________  Cell Phone___________

Marital Status:  Single____ Married____ Partner____   # of dependents____________







(incl. yourself, spouse/partner and children)

List all household members who are fulltime students and names of schools enrolled in.

List names (last names if different from yours) and ages of all persons in the household.  Your household includes you, your spouse/partner and dependents you claim on your federal income tax return.

Total family income before deductions.  Include wages of all working members of the household, SSI income, disability payments, child support, alimony, investments, etc.

Do you presently have other day care expenses?  If yes, how much do you pay per week/month? ___________________
How much of the total tuition can you afford to pay?_________________

Circle One:  Weekly payments    Monthly payments

Have you previously received a scholarship from EGCCNS ?  ____

When? __________

How much?________________
Please describe any special circumstances that should be considered in your application:

Would you be willing to volunteer for parent helping and other school activities?______

If yes, please list any special skills or talents you would be willing to share:

EMPLOYMENT INFORMATION (please attach a copy of your most recent pay stub and Federal Income tax form with this application)

Are you currently employed?  _______ If yes, please complete the following information.

Employer _________________________________________Work Phone #___________
Address_________________________City_________________State______Zip_______
Position ___________________________________Part time or Full time ____________

Supervisor’s name____________________________ Length of employment _________

Previous employer (if less than one year)_______________________________________
Length of employment________________________

Spouse/Partner’s Employer ___________________________ Work Phone#___________

Address________________________ City________________ State______ Zip_______

Position___________________________________ Part time or Full time____________

Supervisor’s name____________________________ Length of employment__________

Previous employer (if less than one year) ______________________________________

Length of employment ______________________

I verify that all information submitted is true to the best of my knowledge and beliefs.  If my situation changes, I will notify the EGCC Nursery School within 30 days.  I agree that if I submit false information or do not tell the EGCC nursery School about changes in my situation, I could lose this help.

I understand that if I agree to pay part of my tuition, I will keep those payments up to date.  If I do not, the EGCC Nursery School could end the scholarship to my child.

Signature of Applicant_________________________________  Date _______________

Printed Name ___________________________
------------------------------------------------------------------------------------------------------------

For Scholarship Committee Use:

Application Received on ____________________ Reviewed on____________________

Scholarship approved     Yes     No        Amount of Scholarship_____________________

Scholarship conditional upon:________________________________________________

Notification Letter sent on________________  Applicant’s Acceptance Rec’d_________

