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         Project SUCCEED                              Christine Thompson, Program Manager Conway School District’s Before and Afterschool Program             Gredel Shaw, Administrative Assistant & Billing Services   
Serving families in the Mount Washington Valley since 1999

Scholarship Application

Dear Family,

Project SUCCEED strives to provide every child, regardless of his or her financial circumstances, access to safe, and stimulating supervised activities and programs. We ask that all families applying for scholarship or sliding scale tuition fill out this one-page application and attach a copy of your last two pay stubs. If you do not have a recent pay stub, please provide other proof of income (2009 W-2, bank statement or benefits statement). Please note that scholarships are awarded on a school year to school year basis. This information will be kept completely confidential. Applications not properly or thoroughly filled out will be returned.  Please do not hesitate to contact us at (603) 447-6158 if you have any questions.

Student Name(s) _________________________________ Mailing Address: _______________________________
Student Name(s) _________________________________                              _______________________________
Please circle your answers 

Do you qualify for:     Free Lunch                Reduced Lunch             My Family does not qualify.
Family size: 1     2     3     4     5     6     7     8                      Number of children in the family:  1     2     3     4     5+
Are you a single parent?    YES      NO        Shared Custody         

Number of adults (including yourself) that support your child(ren):  1     2      3     4 
 The family income per year is:     $0-13,000            $13-16,000               $16-18,999       
               $19-22,000            $22-25,000                   $25-28,000                       $28-32,000            Other  $_________        Income from work: ______________            Income from other sources: _______________
Mother’s place of Employment: ____________________ Father’s Place of Employment: ____________________
We know that numbers do not always tell the whole story, so please briefly state your reason or circumstances for requesting financial assistance: ___________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

What amount are you able to pay per month for your child to attend the program (per child)? __________________

_____ I am not able to pay anything at this time               _____ I am interested in receiving a Multi-Child Discount
I hereby state that the above information is true and accurate
_________________________________________          _______________________________________________
Signature of Parent/Guardian                              Date                                 Phone Numbers                                         
_________________________________________          _______________________________________________

Please Print Name                                                                                        Mailing Address
FOR OFFICE USE ONLY


Scholarship Status:


Approved          Denied


Rate:                  Date:








P.O. Box 388  Conway, NH 03818

 ( (603) 447-6158   ((603) 447-3186

www.projectsucceed.com


