JOSHUA GROUP EITC SCHOLARSHIP APPLICATION

Current Household Information:

1. Student Name_________________________________________________

2.  Age _______ Date of Birth _____________________ Gender       male  /  female     
3.  Address ________________________________________________________________

4. Phone Number: ___________________________________________________

5.  List any allergies or medical conditions: ______________________________________

6.  Ethnicity (CheckOptional):AfricanAmerican____Asian____Caucasian____

Hispanic/Latino____Native American____Bi-Racial____

7.  Primary language spoken in the home: _______________________________________
8. How many children under the age of 18 (dependents) lived in your household during the 2016 tax year? ______

9. Are you Single, Married, divorced, or Separated? ___________________

10. How many other adults over the age of 18 (not dependent) resided in your household during the 2016 tax year? _______

11. What was the adjusted gross income for your household for the 2016 tax year?  __________ (Please attach W2, Federal Tax Return and PA State Tax Return)

12. Who claimed student(s) as a tax dependent(s) in 2016? __________________

13. Please list any child support you paid or received during the 2016 tax year:  ____________________________________________________________

14. Please list all non-taxable income:

1) Cash Assistance (TANF): _________________________ per year

2) Food Stamps:                    _________________________ per year

3) Social Security Income (SSA/SSD): _________________ per year

4) Housing Assistance (Sec. 8):             _________________ per year

5) Other (Worker Comp, disability, etc) _________________ per year

15. Do you rent or own your residence?  ______________________________

a. If renting, what is the monthly rental payment? ________________

b. If you own what is the monthly mortgage payment? ____________

16. Please list your child(ren), the grade he/she will be in for the 2017-2018 and the school(s) your child(ren) wish to attend for the 2017-2018 academic year:

1) _________________________________________________________

2) _________________________________________________________

3) _________________________________________________________

4) _________________________________________________________

5) _________________________________________________________

6) _________________________________________________________

17. Please explain why you would like your child(ren) to attend private school:

18. Please explain any unusual and/or difficult circumstances that apply to your          situation during the past 12 months. (On back of page) 

