Center for New Directions
Common Scholarship Application
Spring 2016

This application may be used to apply for any or all of the scholarships listed. Read each scholarship's requirements closely to see if you are eligible.

[bookmark: _GoBack]NINA RAMSEY EQUITY ADVOCATE SCHOLARSHIP (SP/DH)
Scholarships will be awarded based on financial need and academic standing.  
· Full-time Student Award:  		(3) $750.00
· Part-time Student Award (6 -11 Credits):  	(2) $450.00

CAREER PIONEER SCHOLARSHIP (Non-traditional by gender)
Scholarships will be awarded based on financial need and academic standing.  
· Full-time Student Award:  		(2) $750.00
· Part-time Student Award (6 -11 Credits):  	(2) $450.00

Qualifying Criteria:
· Be a single parent or displaced homemaker enrolled in a Professional/Technical Certificate or Associate of Applied Science degree program by the application deadline. (RN program is not considered a Professional Technical Program.  In addition, Liberal Arts majors cannot be considered)
And/ 0r 
be enrolled in an under-represented by gender Professional/Technical Program. 
· Demonstrate financial need. It is necessary for you to complete the financial statement thoroughly and clearly in order for financial need to be determined.
· Academic standing  (2.5 minimum GPA). You must have completed at least one semester.

TWIN FALLS ROTARY CHILD CARE SCHOLARSHIP
Scholarships will be awarded for child care expenses.  Awards will be in the amount of $200 each.
Qualifying Criteria:
· Current full-time continuing CSI student 
· Financial need 
· Academic standing  (2.5 minimum GPA)

APPLICATION CHECKLIST
· Part 1 & 2 – Demographics
· Part 3  –       Child Care Information (Twin Falls Rotary Childcare Scholarship)
· Part 4 –        Personal Essay (typed)
· Essay Question:  Where do you see yourself in 10 years?
· Part 5 –        Transcript (unofficial)
· Part 6 –        Class Schedule
· Part 7 –        Financial Information

Date submitted:  ______________
INSTRUCTIONS:  
Please complete the following sections.  Remember if you are applying you must fill out Part 7  Childcare Information.   All information you provide is kept confidential.
I AM APPLYING FOR              SINGLE PARENT/DISPLACED HOMEMAKER SCHOLARSHIP
	      CAREER PIONEER SCHOOL SCHOLARSHIP
	                            TWIN FALLS ROTARY CHILDCARE SCHOLARSHIP
PART 1. PERSONAL DATA
Name:      
CSI ID #                                                     
Address:   	
(Street)    	                                   (City)				(Zip)  
Home Phone:  	   Work Phone: 

Program Major:          Credits Enrolled:  
Anticipated Completion Date:          
PART 2.   HOUSEHOLD INFORMATION List all persons residing in your household: (Use an additional sheet if necessary)
                                 First Name                                             Age                            Relationship to you
                    		
                    		
                    		
                    		
                    		
                    		
Part 3:  CHILDCARE INFORMATION (only for Twin Falls Rotary Childcare Scholarship applicants)
Name of child care provider:  
Address:     	
(Street)    	                                   (City)				(Zip)  
 Number of children requiring child care:    What is your total monthly child care cost:                                        Do you receive child care assistance: Yes  /per month     No
       If Yes, from whom do you receive child care assistance?   

Part 4:   Personal Essay (attach)
Part 5:   Unofficial Transcript (attach)
Part 6:  Current Class Schedule (attach	 
 
Part 7.   FINANCIAL INFORMATION

Please fill in the information for MONTHLY expenses.  (Form is in Excel and will add your amounts)
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HOUSEHOLD GROSS MONTHLY INCOME:

My Salary/Wages $

Spouse Salary/Wages $

Child Support $

Alimony/Maintenance $

Unemployment $

Social Security $

SSI $

Vocational Rehabilitation $

Scholarships $

Pell  Grant 

(divide by 4 from your semester grant)

$

Student Loan  $

Welfare/TAFI $

WIA $

 Medicaid/Medicare    $

Food Stamps $

Tuition Waiver (Include CSI Dependent Waiver)     $

Work Study (Yours) $

Work Study (Other)  $

Other Income (Describe):       

                                 $

                    $

 

TOTAL monthly gross income =        0

 MONTHLY HOUSEHOLD EXPENSES:

Housing (Rent/Mortgage) $

Utilities $

Phone $

Food $

Dental/Medical $

Auto Loan Payment $

Auto Insurance $

Child Care $

Other Expenses (Describe):

$

$

TOTAL monthly expenses  0


Microsoft_Excel_Worksheet1.xlsx
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		HOUSEHOLD GROSS MONTHLY INCOME:

		My Salary/Wages		$

		Spouse Salary/Wages		$

		Child Support		$

		Alimony/Maintenance		$

		Unemployment		$

		Social Security		$

		SSI		$

		Vocational Rehabilitation		$

		Scholarships		$

		Pell  Grant (divide by 4 from your semester grant)		$

		Student Loan 		$

		Welfare/TAFI		$

		WIA		$

		 Medicaid/Medicare   		$

		Food Stamps		$

		Tuition Waiver (Include CSI Dependent Waiver)    		$

		Work Study (Yours)		$

		Work Study (Other) 		$

		Other Income (Describe):       

		                                		$

		                   		$

		 

		TOTAL monthly gross income =       		0

		 MONTHLY HOUSEHOLD EXPENSES:

		Housing (Rent/Mortgage)		$

		Utilities		$

		Phone		$

		Food		$

		Dental/Medical		$

		Auto Loan Payment		$

		Auto Insurance		$

		Child Care		$



		Other Expenses (Describe):

				$

				$



		TOTAL monthly expenses 		0
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