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7500 Germantown Avenue



Elders Hall, Suite 113


Philadelphia, PA  19119-1650
APPLICATION FOR SCHOLARSHIP

A  limited number of need-based full and partial scholarships are available on a first-come first-served basis.  Please be sure to fully complete this application and submit all required information.  All scholarships are awarded based upon demonstration of household income in accordance with HUD guidelines or emerging small business need.   Please attach a recent pay stub with this form for income verification.  You may request assistance for up to three workshops at one time.  Please indicate the amount of scholarship, which you are requesting by percent (25% scholarship, 50% scholarship, etc.). A minimum of 2 hours volunteer time is required for Scholarship recipients.  Failure to comply will result in a balance due to your workshop classes.

Name of Applicant ____________________________________________________________________________

Home Address _______________________________________________________________________________

  City _____________________________________             State ________                   Zip code _______________

Name of Employer ________________________________________  Work # ____________________________          

Home Phone # ______________________________
    Other # (Cell/Beeper) ____________________________

Email _______________________________________    Website _____________________________________

Number of persons in your household _________           Total Household Income $ _______________________ 

Business Name___________________________________________  Business #_________________________

Total Annual Sales/Revenue of Business $________________________________________________________

Ethnicity:   ( African American    ( Caucasian     ( Latino    ( Asian    ( Other __________________________

Banking Institution __________________________________________________________________________

Please state why you are requesting this scholarship (25 words or less):

Workshops of Interest   

Course Name






Cost

% Request 
1. ____________________________________________
___________  __________

2. ____________________________________________
___________  __________

3. ____________________________________________
___________  __________

I hereby certify that the above noted information on this form is true and correct and that the scholarship funds requested will be utilized for the purpose educational edification towards a valid business idea or opportunity.

_____________________________________
________________

Signature of Applicant



Date








