REQUEST FOR TUITION/SUPPLEMENT OR SCHOLARSHIP FOR CONDUCTIVE ED.

Date of request.... .........

Location of CE Center to be attended...........cocevrriinninicninincinciicnniie e,
Name of child. BLC..cererrcerirereeneans diagnosis........ S

Is child currently attending at a CE Center?......yes [] No[]

Name of parents:
111074415 S 211 £ OO FE PRI
Address............
Previous adaress.......ccvveeiinniiiieiinniiiisieeieetes st s se e bbb e R et eaa s sre s R et et s e e b s
Tel. WOrK..ooveeveeccrceeieencneeenieecsesneeniens Home.....coorviiiiniiiininnne

Employment history of head of
household and annual income......

Additional INCOME.......cccvrirerrrereriimsiinierineisesresesersscesesens SOUICE....ctmercrermeernrereeseeee s reneneaene
Soc. Sec.# of head of household............... spouse.
Total annual household income $ . please submit proof if income (Tax return etc.)

Total annual obligations $ (Mortgage etc.)
Amount requested for tuition supplement $............ccceueivincnee per moflth

Amount requested for full scholarship  # of month ............... at$ ... per month

We, the parent/guardian do believe the above to be accurate and it’s content to be verifiable By POPS/CEC

Applicants signatures

Recommendations by center staff: please attach a full report
Recommendations by center director: please attach full report

Recommendations by POPS/CECC Scholarship Committee: (attach full report if necessary)




