
Project SUCCEED  a Nita M. Lowey 21st Century Community Learning Centers (21st CCLC) Program

Conway School District’s Before and Afterschool Program Serving families in the Mount Washington Valley since 1999

Project SUCCEED strives to provide every child, regardless of financial circumstances, access to our programs.

We ask that all families applying for scholarship or sliding scale tuition fill out this one-page application and return it in
person or via mail to Project SUCCEED, SAU9, 176A Main St, Conway, NH 03818. This information will also be used for
mandatory reporting to the state as well as fundraising. This information is completely confidential. Please contact us at
(603) 662-6166 with questions.

Student Name(s):__________________________________________________________________________________
Address:_____________________________________________________________________________________________

*You must apply for the SAU9 Free & Reduced Lunch Program to receive this Scholarship*
The free and reduced priced lunch application is found at the SAU website at http://www.sau9.org/cms/one.aspx?pageId=353872.

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 6 7 8
Are you a single parent? YES NO Shared Custody
Number of adults (including yourself) that support your child(ren): 1 2 3 4
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: ___________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

I hereby state that the above information is true and accurate.
_________________________________________ ______________________________________________
Signature of Parent/Guardian Phone Number(s)

_________________________________________ _________________________
Please Print Name Date
__________________________________________________________________________________
Mailing Address

FOR OFFICE USE ONLY
Scholarship Status: Approved             Denied

Rate:                                Date:

Inspired Learning * Help for Working Families * Keeping Kids Safe

http://www.sau9.org/cms/one.aspx?pageId=353872

