
Club Member Scholarship 

 
Club Member Name(s): 

_____________________________________________________________ 

_____________________________________________________________ 

Parent/Guardian Name(s): 

____________________________________________________________ 

Mailing Address: ____________________________________________________ 

City: _________________________  State: ______    Zip: _________ 

Phone Number (____) _________________ 

Total number of adult occupants living in the household: ____________ 
 
Total number of minor occupants living in the household: ____________ 
 
The following members of our household contribute to the Yearly Gross Income (income before 
taxes) for my household: 
 
Name of Contributing Member            Source of Income/$Gross 

_________________________________  ______________ $________ 

_________________________________  ______________ $________ 

_________________________________  ______________ $________ 

_________________________________  ______________ $________  

  Total Gross Yearly Income  $___________ 

Subtract Number of Children in household X $1,500  $___________ 

    Adjusted Yearly Income  $___________ 

Each child may receive only TWO scholarship awards per calendar year. 

Proof of income is required. 

 

In order to receive a Boys & Girls Club Scholarship all sources of income MUST be reported.  
You are required to bring last year’s W-2 or other proof of income.   This proof can be a copy of 
child support check, copy of most recent payroll stub, copy of unemployment check, copy of 
disability, or copy of any other source of income for all adults living in the household.  Upon 
receipt of this application and income verification, it will be reviewed and you will be notified of the 
determination for your child(ren) of scholarship arrangements.   
 
I hereby submit that the above information is true and correct and understand that any 
discrepancies found may result in termination of financial aid, and I will be responsible for full 
remittance of the scholarship amount. 
 
My signature indicates that I have read, understand and agree to the above stated policy: 
 
Parent/Legal Guardian Signature:      Date: ________  
 
Printed Name:         
 
Staff Signature:       Date: ________ 
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