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9 2 Y SCHOLARSHIP APPLICATION Date Received

Returning
Please return completed applications to: New
Scholarship Services, 92nd Street Y
ID #

1395 Lexington Avenue

New York, NY 10128 Notes
For more information, call 212.415.5699,

or email scholarships@92Y.org.

Fees
D it
All applications must include financial documentation. epost
e g Scholarship
Applications are due at least two weeks before
the start date of the program requested. Balance
Dat
APPLICANT/PARENT INFORMATION o
Name Birth Date
Address
City, State, Zip
Place of Employment Occupation How Long?
Home Phone Work Phone Cell Phone

E-Mail Address

If request is for a child: Child’s Name Birth Date
Name of School Current Grade
PROGRAM REQUEST

Program Code Program Title

Day(s) Start Date Time Fee $
Have you participated in this program previously? If so, when
SCHOLARSHIP REQUEST

We urge you to plan carefully as all scholarships are partial and you will need to pay the balance of
all program fees.

What are you able to pay for this program?

(Your application will be returned if an amount is not indicated)

Reason for request (please be specific)

Please provide any additional, relevant information, including unique circumstances

Revised April 2009



FINANCIAL INFORMATION

All applications must include a rent receipt or maintenance and mortgage statement,
as well as the following documentation of income:
* 1040/1040EZ or other 2008 Tax Return, with all schedules, W-2 and 1099 Forms and
current pay stub
» If you do not have a 2008 Tax Return, attach a 2008 W-2 Form and current pay stub
» Public Assistance verification if applicable
* Unemployment Insurance verification if applicable and most recent tax return
* Social Security/SSI Income/ pension verification if applicable
* School tuition or scholarship statements
ANNUAL INCOME - Gross annual income including all members of household
» Salary/Earnings $
* Alimony and Child Support
*  Workers” Compensation/Unemployment/Disability
e Interest, Dividends, Rental, Annuities, Insurance
* Social Security and/or Pension
* Financial Support from Relatives

*  Other (specify)

&hr P L A A R P

TOTAL HOUSEHOLD INCOME

HOUSEHOLD INFORMATION
What 92nd Street Y Scholarship Assistance have you (or your family) received?

For which other programs this semester are you or your family requesting assistance?

Are you currently unemployed?

Have you been unemployed in the last two years?

Household Members:

Name Relationship Age Occupation

EXPENSES
Monthly housing costs (rent or mortgage and maintenance)

If you are paying school tuition for your child, what are your fees?

(Attach any school tuition or scholarship information, if applicable)

If you have scholarship, what amount do you have?

If you have any additional unusually high expenses, please explain

APPLICANT/PARENT SIGNATURE DATE
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