e polIgSalfoWAYoJollle=1i[e/g Ml Cornwell Center at Myers Park Baptist Church

2001 Selwyn Avenue
Charlotte, NC 28207

Applicant Information (must be 18 or older):

First Name Last Name

Address Apartment #:

City State Zip
Home phone ( ) Work phone ( )

Birth Date / / Gender Cell Email:

Number of adults at thisaddress: Number of children (under 18) at thisaddress:

Please check the program or activity you ar e requesting scholar ship assistance for:
Member ship Art L earning Center
Fitness Youth Sports Adult Sports

Thefollowing information will be used to assess your scholar ship need. Please be asaccurate as possible.

Total Household income: $ /month

Total Expenses: $ /month (describe below)
Rent/M ortgage: $ /month
Utilities: $ /month
Additional household expenses. $ /month
Car payments: $ /month
Additional vehicle expenses: $ /month
Other loan payments: $ /month
Cdll phones/pager sletc: $ /month
Per sonal car e expenses: $ /month
Food/meal expenses: $ /month
Other $ /month

Please describe the reason you ar e requesting this scholar ship:

What amount can you afford to pay for thisactivity? $

Signatur e of applicant: Date:

Do not write below this line. For office use only.

Date Reviewed: Approved: Denied: Program % Disc: Monthly Fee:



