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 Scholarship Application Form     
 

 

 

 

Student  

Information 

First Name 

 

Last Name 

Email 

 

Cell Phone 

Grade School GPA 

 

Parent or 

Guardian  

Information 

First Name 

 

Last Name 

Relationship to student 

 

Preferred method 

of contact: 

 

�  Email 

�  Cell Phone 

�  Home Phone 

�  Work Phone 

�  US Mail 

Email 

 

Cell Phone 

Home Phone 

 

Work Phone 

Street Address     

                       

City 

 

Zip 

 

Reason for Application:  Please explain why your family needs a scholarship.  Provide 

any pertinent details that aren’t covered elsewhere in the application. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Household Information 
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Income 

Number of people in household contributing income  

Number of dependants (not contributing income)  

Total projected household income for 2010 $ 

Alimony or other child support from outside household $ 
For each person contributing income to the household provide name, relationship to the student and 

total projected annual income for 2010.   

Name Relationship to Student Annual Income  

  $ 

  $ 

  $ 

  $ 

***Please attach your 2009 US Individual Income Tax Return*** 

 

Vehicle 

Expenses 

Make and Model Year Monthly Payment 

  $ 

  $ 

  $ 

 

Tuition 

Expenses 

Student School Tuition Paid Yearly 

  $ 

  $ 

  $ 

Housing 

Expenses 

� Rent   �  Own Monthly rent or 

mortgage payments 

 

$ 

 

Savings Total household savings and investments $ 

 

 

Education 

Parent/Guardian: 
� some high school   � GED   �  High School  � AA  � Bachelors  �  Masters  �  PhD   

�    other professional degree or certificate:______________________ 

Parent/Guardian: 
� some high school   � GED   �  High School  � AA  � Bachelors  �  Masters  �  PhD   

�    other professional degree or certificate:______________________ 
 

I hereby certify that all information provided here is correct and complete to the best of my 

knowledge. 

 

Name (print):______________________  Signature:______________________  Date:________ 

 

Return completed application: Mail: Aspire Education Project 

PO Box 10083 

Oakland, CA 94610 

Fax: 510-452-1727 

For questions call 510-658-7500 or email info@aspireeducation.org 


