DAYCARE SCHOLARSHIP APPLICATION INSTRUCTIONS

To apply for the Daycare Scholarship, please complete the following five
sections using the directions below:

’ Section 1: Children Eligibilit

Please fill out the name(s), birth date(s), and age(s) of the
children needing daycare for the current quarter.

Section 2: Personal Information

Please fill out all the information requested.

Section 3: Financial Information

Part 1: UNDER the CURRENT quarter ONLY, circle “yes” or “no”.
Part 2: Follow the directions carefully.

Section 4: Typed Paragraph

Include a separate page with a typed paragraph explaining your
reasons for applying and what your goals are.

Section 5: Signature Section

Please read, sign, and date.



DAYCARE SCHOLARSHIP APPLICATION

Children Eligible to be in RWC/YMCA Daycare: | Last Name:

Birth Date First Name:

Name of Child: Age:

Student ID#:

Address:

Phone:

This section is to be filled out each quarter

| ection |
| F—

Nection 4

YMCA/RWC Daycare Scholarship and what your goals are.

Please submit a typed paragraph explaining why you are applying for the

- Part 1: AUTUMN/FALL | WINTER | SPRING
Pell Grant Eligible > Yes / No |Yes / No | Yes/ No
Part-Time » | Yes/No |Yes/No|Yes/ No
Full-Time Student > Yes / No |Yes/ No | Yes/ No
Changes to any of the above information in Sections 1-2 Circle one Yes/ No |[Yes/ No|Yes/ No
. Part 2:

*If NO, please INITIAL UNDER the CURRENT quarter ONLY if the
above information is accurate.
*XIf YES, make changes on the 2nd page that follows.

Section 5 Y[ 1 give permission to Raymond Walters College to provide the requested information to the YMCA Daycare Coordinator. The information obtained

by the YMCA will be used to determine my eligibility for the daycare scholarship.

I understand that my records are protected under State and Federal privacy regulations and cannot be disclosed without my written consent unless otherwise
provided for by law. I understand that I have the right to refuse to consent to this release, but by doing so may result in the loss of the ability to determine my

eligibility for the daycare scholarship requested. I also understand that I may cancel this consent at any time prior to the release of information.

Student Signature

Date

Enroliment Services¢ Raymond Walters College¢ 9555 Plainfield Road¢ Blue Ash, OH 45236
I FOR OFFICE USE ONLY AUTUMN/FALL WINTER

Full (FT) or Part Time (PT)
plus HOURS

EFC
Perkins $

SEOG $

OIG Grant $

Pell Grant $

UHS $

Scholarship $

Stafford Subsidized $

Stafford Unsubsidized $

UNMET NEED $




**ONLY use this form IF you have made any changes Section 1-
Children Eligibility AND/OR Section 2 - Personal Information

Please write any CHANGES from the original application:

\ .Circle the appropriate Quarter \ AUTUMN/FALL\ WINTER \ SPRING \

DAYCARE SCHOLARSHIP APPLICATION
Children Eligible to be in RWC/YMCA Daycare: | Last Name:
Name of Child: Birth Date | Age: || First Name:
Student ID#:
Address:
Phone:

I acknowledge the above changes are accurate.

Student Signature Date

\ .Circle the appropriate Quarter \ AUTUMN/FALL\ WINTER \ SPRING \

DAYCARE SCHOLARSHIP APPLICATION
Children Eligible to be in RWC/YMCA Daycare: | Last Name:
Name of Child: Birth Date | Age: || First Name:
Student ID#:
Address:
Phone:

I acknowledge the above changes are accurate.

Student Signature Date

Enrollment Services¢ Raymond Walters College¢ 9555 Plainfield Roads Blue Ash, OH 45236
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