
 Class information 

Class # Class/league type Class Date Class Time Fee $ Name of attendee age

Confidential  
Program Scholarship Request Form

 Personal Contact Information    
Please complete this form as the first step in requesting/seeking scholarship support toward a Kroc Center Program or Class. You will receive a written  

response within two business weeks of receiving the completed form. Incomplete forms will be returned prior to review, for completion and re-submission.

Name (First, Last, M.I.)		

Cell					     Work Phone		

email									         Birthdate			    male   female

Household Information

Address				     		

City					     STate				    Zip		

Home Phone	

are you a member?		  yes: Membership #					     Not currently a member	

 scholarship information 
Program scholarship award is based on household income and request explanation.  

annual household income:

 Please attach current documents to verify each source of income. Applications without proof of income cannot be processed. 

reason for request: (please list any special circumstances you would like us to Know)

REV 05/31/11

past scholarship experience 

Have  you or a family member received a  

Kroc scholarship before?*

 yes	  no 

How was your scholarship experience?

*If you have previously received a scholarship from 
The Kroc Center, you still may be qualified for other 
scholarship opportunities.

This application and required income documentation are confidential information and will be used only for scholarship recommendations  
by the Scholarship Review Committee.  

Requested by:										n         ame (printed) 

Signature								       Date


