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APPLICATION FOR SCHOLARSHIP 
 

CHILD’S NAME: ______________________________________________________________________ 

DISABILITY: __________________________________________________________________________ 

AGE: ________________________  SOCIAL SECURITY #: ________________________________________________   

# OF OTHER DEPENDENT CHILDREN: _____________________ 

MOTHER’S NAME: ___________________________________________________ SS#: _______________________________ 

ADDRESS: _________________________________________________________________________________________________ 

PLACE OF EMPLOYMENT OR SCHOOL: _________________________________________________________________ 

PHONE (HOME) : _________________________________________  WORK: ______________________________________  

FATHER’S NAME: ___________________________________________________ SS#:________________________________  

ADDRESS: _________________________________________________________________________________________________ 

PLACE OF EMPLOYMENT OR SCHOOL:_________________________________________________________________ 

PHONE (HOME) : _________________________________________  WORK: ______________________________________  

MONTHLY INCOME (Must submit copies of last 4 pay stubs, W-2, or letter from employer)  

WAGES: ___________________________________________   SSI: _____________________________________ 

FOOD STAMPS: ___________________________________  CHILD SUPPORT: ______________________ 

HOUSING ASSISTANCE: __________________________  GRANTS: _______________________________  

OTHER: _______________________________________________________________________________________ 

MONTHLY EXPENSES  

RENT OR MORTGAGE: ___________________________________________ 

UTILITIES: ________________________________________________________ 

FOOD: _____________________________________________________________ 

TRANSPORTATION: _____________________________________________ 

OTHER: ___________________________________________________________ 

REASON FOR REQUEST OF SCHOLARSHIP: ______________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

SIGNATURE: ________________________________________________________________  DATE: ________________________ 
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Income Criteria for Scholarship 

2020 Federal Poverty Guidelines for the 48 Continental United States 

   

# in 
household 100% 150% 200% 

1 $12,760 $19,140 $25,520 

2 $17,240 $25,860 $34,480 

3 $21,720 $32,580 $43,440 

4 $26,200 $39,300 $52,400 

5 $30,680 $46,020 $61,360 

6 $35,160 $52,740 $70,320 

7 $39,640 $59,460 $79,280 

8 $44,120 $66,180 $88,240 
    

# in 
household 100% 150% 200% 

1 $1,063 $1,595 $2,127 

2 $1,437 $2,155 $2,873 

3 $1,810 $2,715 $3,620 

4 $2,183 $3,275 $4,367 

5 $2,557 $3,835 $5,113 

6 $2,930 $4,395 $5,860 

7 $3,303 $4,955 $6,607 

8 $3,677 $5,515 $7,353 

  

Federal Poverty Level 
ATFC 

% discount 
Camp (based on MVP $150/wk) 

$$ discount/week 
MVP Camper responsibility 

per week 

200% 10% $15  $135  

150% 20% $30  $120 

100% 30% $45  $105  

 

The Board will take into consideration the following:  

⦿ Income (<200% of Federal Poverty Rate)  ⦿ Proof of employment 

⦿ Family Situation       ⦿ Availability of funds 


