SOUTH SEATTLE COMMUNITY COLLEGE________________________________________
                                                                                           Home and Family Life Department

MARY E. PHILLIPS SCHOLARSHIP FUND

APPLICATION

CONFIDENTIAL

APPLICATION DEADLINES:  Fall Quarter – September 25th, Winter Quarter – November 25th, Spring Quarter – February 25th
The Mary E. Phillips Scholarship Fund is supported and administered under the supervision of South Seattle Community College’s Parent Advisory Council.  The council awards scholarships quarterly to families that would not otherwise be able to continue to afford a cooperative preschool experience.  To qualify for a scholarship:

· Applicants must completely fill out this application form.  All information is kept confidential.
· Applicants must be a member in good standing of a cooperative preschool for at least one quarter.

· Applicants must demonstrate financial need.  Refer to the chart below to help determine your family’s eligibility.  If your family’s total income exceeds the figures on the chart, but you would like to be considered for a scholarship, please outline your special circumstances on this application.

	Income Chart
effective from

July 1, 2008 - June 30, 2009
HouseholdSize            Yearly                   Monthly                Weekly
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For each additional member add:
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         1,139
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FAMILY INFORMATION

Preschool currently enrolled in____________________________________

Child’s Name_________________________________________________




(first)                        (last)

Child’s Age_____________________Child’s Birthdate________________

Parent’s Name_________________________________________________

Address______________________________________________________

City_________________________Zip Code_________________________

Home Phone_____________________Work Phone___________________

E-mail Address________________________________________________

Number of people living in the household___________________________

Ages of children in family________________________________________
Other dependents_______________________________________________

How long have you been enrolled in a cooperative preschool?___________

Name and date of last cooperative preschool attended__________________

Last Parent Education Instructor_____________________Phone #_______

Last Preschool Teacher____________________________Phone #_______

Circumstances that affect the family’s financial situation at this time (Please

elaborate) ____________________________________________________

_____________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Quarter for which you are applying for financial aid (check one):

FALL (Sept. Oct. Nov.)____________

WINTER (Dec. Jan. Feb.)__________

SPRING Mar. Apr. May)__________

Are you a repeat applicant?________
I certify that the information I have provided on this application form is correct.  If this request is accepted, I agree to fulfill the obligations of a participating member in a parent cooperative preschool.








_________________________

                                                                             (Signature of Applicant)










_________________________

                                                                                                    (Date)
FINANCIAL INFORMATION

Applicant’s Name______________________________

Name of Employer______________________________

Supervisor’s Name & Phone #_____________________

Number of hours worked per week_________________

Monthly gross income (before taxes)



_______________

Partner’s Name________________________________

Partner’s Employer_____________________________

Partner’s Supervisor’s Name & Phone #____________

Number of hours worked per week_________________

Partner’s monthly gross income (before taxes)

_______________
Other sources of income:





Social Security


_______________





Unemployment


_______________





Pension



_______________





Welfare



_______________





Disability



_______________





Child Support


_______________





Other




_______________

TOTAL HOUSEHOLD MONTHLY INCOME_____________

Financial Savings and other Assets_________________________________

Monthly Payments:





Housing (mortgage or rent)
_______________





Bank Loans



_______________





Credit Cards



_______________





School Loans


_______________





Child Support Payments

_______________





Medical Bills


_______________





Insurance



_______________





Car Payment


_____
__________




Utilities



_______________





Food




_______________





Gas




_______________




School Tuition (other than co-op)_____________





Other




_______________

TOTAL MONTHLY PAYMENTS


_____________


This section is to be filled out by the Parent Education Instructor

Instructor____________________________Class___________________

Describe the applicant’s involvement in the group, such as:  attendance at 
preschool, meetings, seminars, and committee participation.

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

In what way do you feel the parent and/or child will benefit from continued involvement in the program.

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Please provide any additional information.

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________








_________________________








         (Signature of Instructor)
************************************************************************

This section is to be filled out by the Preschool Treasurer

What is the applicant’s monthly preschool tuition?____________________
Is the applicant paid in full or made satisfactory arrangements for payment with 
the treasurer/board as of the date of this application?_______________








_________________________         







(Signature of Treasurer)

Checks will be mailed to the Treasurer.

Name of Treasurer______________________________________________

Address of Treasurer____________________________________________

Phone # of Treasurer____________________________________________

Name of Preschool check should be made payable to___________________

Expect to receive payment within one month after scholarship deadline.
