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BLOCS
emergency scholarship application form
Student information
	Student name
	
	
	

	
	
	 
	

	
	
	 
	

	Current Grade
	
	 
	

	
	
	
	

	
	
	
	

	Current School
	
	
	

	Assigned Public School
	
	
	

	Student address
City, State ZIP Code
	
	
	


PARENT/GUARDIAN INFORMATION
	Parent/guardian names
	

	Primary address
City, State ZIP Code
	

	Phone
	

	Relationship to student
	

	E-mail
	


sCHOOL ADMINISTRATION OFFICE INFORMATION
	Name of administrator & title:
	

	Primary address
City, State ZIP Code
	

	Phone
	

	E-mail
	


TUITION SUMMARY
		Total Tuition Charged:  $
	 

	Total School Fees:  $
	

	Total Tuition & Fees:  $
	

	Less any Financial Aid:  ($                              )
	

	Less Any Payments Made:  ($                           )
	

	Remaining Tuition Due:  $
	

	Remaining Fees Due:  $
	


[bookmark: _Hlk518294468]SIGNATURES – Parent and school administrator
	Signature - Parent
	
	Signature – School Administrator
	

	Name 
	
	Name
	

	Date
	
	Date
	



circumstances of hardship
Please provide an explanation of the hardship only in the box provided below. 

















































emergency scholarship program considerations
Not all applications will receive emergency scholarship awards.   The awarding of these funds is based on the availability of these funds throughout the school year.  
By submitting this application, you certify that all information as presented to BLOCS is accurate and complete and have exhausted all other potential resources to fund the student tuition.
Application forms will not be reviewed by the scholarship committee until the form is completed and signed by the parent and school administrator and all supporting tax documents have been attached.    
School Administration Agreement
1. It is our understanding at BLOCS that when a family is granted an emergency scholarship that your school administration has agreed to the following by your signature:
a. The student/students in question will finish the school year and participate in all activities as a student at your school such as proms/dances, etc.
b. Said student/students will participate fully in all graduation ceremonies and will receive their full transcript for purposes of college enrollment, enlisting in a branch of service or employment.
2. By signing below, you agree to the terms of this Emergency Scholarship.  We require the signature of an administrator at the school, such as the Principal, President, Pastor or Business Manager.
3. If this application is granted an award, a payment will only be sent if this agreement is signed by the proper authority as previously stated.


SIGNATURE –school administrator Agreement
	Signature – School Administrator
	

	Name and Title
	

	Date
	



