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Northeast Family Center Scholarship Application

Name Address

City State Zip
Home Phone Cell Phone

Work Phone Employer

Email Address

Family/Household information:
(Up to 2 Adults living in the same household + all dependant children)

1. Bdate M/F 6. Bdate M/F
2. Bdate M/F 7. Bdate M/F
3. Bdate M/F 8. Bdate M/F
4, Bdate M/F 9. Bdate M/F
5. Bdate M/F 10. Bdate M/F
Household Income
(Gross monthly income for household)

1st Adult 2nd Adult Please submit all of the financial
Salary/Wages verification that applies to you:
Child Support Federal Income Tax return 1040
ADC (W-2’s are not accepted as income verification)
Alimony Two Current Paycheck stubs
State/Federal Aid Unemployment
Food Stamps Food stamps
Unemployment ADC
Retirement Income Disability Statement
Housing Assistance Alimony
Student Loans Student Loans
Other Housing assistance

Retirement/IRA/Pensions/Social Security

All applications are strictly confidential. All applications are reviewed based on total gross family/household income. Completed applications
will be reviewed within 10 working days. Applicants will receive notification by mail if you have qualified or if more financial verification is
required. The NFC reserves the right to verify all financial information.

I certify that all of the above information is true and complete to the best of my knowledge.

Signed Date




