
 

 

All applicants for available scholarships must complete this application in its entirety.  Unanswered portions and/or 
absence of proper signatures will constitute an incomplete application and will disqualify the application from 
consideration.  All information will be held in strict confidence.  Applicants who are not financially independent must 
submit their parent’s financial information. 

 

�  Mr.  �  Ms.  _______________________________________________________________________________ 
                                                  (Last)                                                         (First)                                                      (Middle) 

1.  Provide your gross income for the past three years: 
    ______ Est. Gross Income $_________ / ______Gross Income $_________ / ______Gross Income $ _______ 
     (current year)                                                                                (year)                                                                         (year) 

2.  Financial resources available for coming summer: 

Cash on hand $_____________ Assistance from family $ ____________ Assistance from Donors $_____________ 
 
Other assistance for summer ________   (ie:  scholarships, grants, loans, gifts, etc.) ___________________________ 
 
3.  Have you ever been convicted of a misdemeanor, felony, or other crime? 
�  Yes (If yes, please attach a separate sheet of paper that gives the approximate date of each incident and explains the 
circumstances.) 
�  No 
 
4.  Are you or have you ever been the recipient of any financial aid (scholarship, grant, or prize) given by an educational 
or Government institution? 
�  Yes  If so, name title of award, period covered, and amount: ___________________________________________ 
�  No 
  
5.  Are you the recipient of any funds (scholarships, grant, award or prize) from any country, state, province, 
organization, or individual specifically for your attendance at CoOPERAtive the previous year? 

�  Yes   If so, name title of award, source, and amount: _________________________________________________ 
�  No 
 
6.  Are you funded by a Patron? 
�  Yes 
�  No 
 
7.  Without a scholarship, will you still be able to attend CoOPERAtive? 
�  Yes 
�  No 

  



 
 
8.  Are you over 23 years of age? 
�  Yes 
�  No 
 
9.  Are you a graduate student? 
�  Yes 
�  No 
 
10.  Did you live in your parent’s home for more than 6 consecutive weeks during the last year? 

�  Yes 
�  No 
 
11.  Did your parents list you as a tax exemption on their Federal Income Tax Return? 
�  Yes 
�  No 
 
12.  Have you received more than $2000 assistance from your parents this year?  This includes clothing, medical care, 
insurance, tuition, housing costs, etc. 
�  Yes 
�  No 
 
13.  Are you applying for any other financial assistance to attend the program this summer? 
�  Yes 
�  No 
If so, name programs and amounts you are applying for:  _____________________________________________ 

 

Additional information or relevant comments may be attached on a separate page and included with this application. 

 

 

I understand that this application for financial aid will not be considered until the application for admission, the proper 
application fee, resume, and all other application requirements have been submitted.  I certify that, to the best of my 
knowledge, the information in this application is correct. 

 

 

Parent’s Full Name (Print)                                                  Parent’s Signature                                                           Date 

 

Applicant’s Full Name (Print)                                            Applicant’s Signature                                                       Date 

 


