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7500 Germantown Avenue, Elders Hall, Suite 113
Philadelphia, Pa. 19119
215.247.2473
www.thebizctr.com

APPLICATION FOR FINANCIAL AID

A limited number of need-based full and partial aid is available on a first-come first-served basis. Please be sure to fully complete this application and submit all required information.  All financial aid is awarded based upon demonstration of household income in accordance with HUD guidelines.  Please attach a recent pay stub with this form for income verification along with your 1040 tax form the previous year.  A minimum of 2 hours volunteer time is required for scholarship recipients.  

Name of Applicant________________________________________________________________

Name of Parent/Guardian if Applicant is under 18________________________________________

Home Address___________________________________________________________________

City _______________________________ State________________ Zip Code________________

Name of Employer__________________________________________ Work #________________
                                                                 
Home Phone #__________________________    Cell Phone #_____________________________

Email___________________________________________________________________________

Number of persons in household____________   Total household income $___________________
                                                                         (Everyone working in household 25 or older)

Please state why you are requesting financial aid in 25 words or less:



List program(s) or camp(s) you are interested in and dates you would like to attend:

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 of educational edification.


___________________________________________________             ____________________
                              Signature of Application                                                               Date

For office use only

Award amount ________ % approved
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