
2015/2016 
Scholarship Application 

Please	
  return	
  form	
  and	
  all	
  supporting	
  
documents	
  to	
  the	
  Administration	
  office	
  at:	
  

3155	
  E.	
  Grant	
  Rd.	
  2nd	
  Floor	
  

Office	
  Use	
  Only	
  
	
  
Approved	
  membership	
  fee	
   	
   	
  	
  	
  	
  	
  initials:	
   	
   	
  	
  	
  	
  	
  Date:	
   	
   	
  
	
  

	
  

Boys & Girls Clubs of Tucson Scholarship Application 

	
  

SCHOLARSHIP	
  REQUEST	
   	
  

	
  	
   	
  Full	
  	
  	
   	
   	
  Partial	
  	
  

PARENT/GUARDIAN	
  INFORMATION	
  	
  

Full	
  Name________________________________________Address_____________________	
   	
   	
  

City,	
  State,	
  Zip_________________________________________________________________________	
  

Primary	
  Phone____________________________	
  Alternate	
  Phone_______________________________	
  

Email	
  Address_________________________________________________________________________	
  

HOUSEHOLD	
  INCOME	
  WORKSHEET	
  (Parent/Guardian	
  must	
  provide	
  most	
  recent	
  pay	
  stubs	
  or	
  benefit	
  statement)	
  

$	
  __________	
  1)	
  Monthly	
  Income	
  (Include	
  documentation	
  for	
  all	
  working	
  members	
  of	
  your	
  household)	
  	
  

$	
  __________	
  2)	
  Government	
  Assistance	
  (Include	
  documentation	
  for	
  each	
  type	
  you	
  receive)	
  	
  

$	
  __________	
  3)	
  Unemployment	
  Income	
  (Include	
  most	
  recent	
  benefit	
  statement)	
  

	
  $	
  __________	
  4)	
  Retirement	
  (Include	
  most	
  recent	
  income	
  statement	
  or	
  tax	
  return)	
  

	
  $	
  __________	
  5)	
  Child	
  Support	
  and/or	
  Alimony	
  (Include	
  most	
  recent	
  pay	
  stub	
  or	
  monthly	
  printout)	
  	
  

$	
  __________	
  6)	
  Disability	
  (Include	
  most	
  recent	
  benefit	
  statement)	
  

	
  Other	
  Income	
  (please	
  explain):	
  	
  

$	
  __________	
  7)	
  _______________________________________________________________________	
  

$	
  __________	
  8)	
  _______________________________________________________________________	
  

$	
  _____________	
  TOTAL	
  MONTHLY	
  HOUSEHOLD	
  INCOME	
  

	
  

Number	
  of	
  persons	
  in	
  your	
  household:	
   	
  	
  	
  	
   	
  Total	
  (	
  	
  	
   	
  Adults	
  	
  	
  	
   	
  Children)	
  

	
  

I	
  certify	
  that	
  the	
  statements	
  above	
  are	
  true	
  and	
  complete	
  to	
  the	
  best	
  of	
  my	
  knowledge	
  and	
  belief.	
  

	
  

Client	
  signature:	
  	
   	
   	
   	
   	
   	
   	
  	
  	
  Date:	
   	
   	
   	
  


