
Sanibel Christian Preschool Scholarship Application 
2016-17 Academic Year 

 

Child’s Name:______________________________________________________     Age:_____________ 

 (If more than one child attending from same family): 

2nd Child’s Name: ___________________________________________________    Age:______________ 

(List any additional children attending on second page of application.) 

1) Parent/Legal Guardian name:_______________________________________________________ 

Street Address:____________________________________________________________________ 

City/Town_______________________________   State and Zip Code:_________________________ 

Employer:_________________________________________________________________________ 

 Daytime Telephone Number:__________________________________________________________ 

Evening Telephone Number: ___________________________________________________________ 

Email: ____________________________________________________________________________ 

2) Parent/Legal Guardian name:_______________________________________________________ 

Street Address:____________________________________________________________________ 

City/Town_______________________________   State and Zip Code:_________________________ 

Employer:_________________________________________________________________________ 

Daytime Telephone Number:__________________________________________________________ 

Evening Telephone Number: ___________________________________________________________ 

Email: ____________________________________________________________________________ 

            Pg. 2  



Number in household (please include self and any other adults living in the home) _______________ 

Total Household Yearly Gross Income:  _________________________________________ 
 

 Please attach in support of this figure documentation ONE of the following: 
    1) Copy of most recent paystub reflecting year to date pay, OR 
  2)  2015 1099s OR 2014 Income Tax Form OR  
  3) other documentation such as employer verification of salary/pay OR   
  4) government statement of benefits 
 
 This information will be kept secure and will be shredded after scholarships have been awarded. If 

unable to provide the above OR circumstances have changed since any of these documents 
were issued, please explain below- you may still be eligible for a scholarship.  Sanibel 
Christian Preschool may require further documentation of income as a condition of a 
 scholarship. 

   
Any additional information that may be helpful as we consider this application:___________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 Unfortunately the number of tuition assistance scholarships we can offer is limited and is offered to 
qualified families on a first come, first-served basis. While all requests are considered, we cannot 
guarantee that all applicants will receive assistance. The decisions are based on the order in which 
applications are received and family income eligibility. Families currently enrolled at Sanibel Christian 
Preschool who experience job loss or other financial difficulties during the school year may request 
financial assistance at any time. Those requests will be considered on an individual basis. 
 
Scholarships up to 50% of the regular tuition are awarded based on financial need. If you require 
additional assistance, please see Pastor Deb Kunkel. 

 
I/We attest that the above information is correct to best of our knowledge.  

_____________________________________________  ___________________________ 
Parent/Guardian’s Signature     Date  
 
_____________________________________________  ___________________________ 
Parent/Guardian’s Signature     Date  
 

 

Office Use Only Date Application Received Date Application Reviewed Reviewed by 

Approved for Denied  Family Contacted: 


