
SCHOLARSHIP APPLICATION

Quaker Lane Cooperative Nursery School makes available a limited amount of funding for
financial assistance each year. Our scholarship fund is designed to help families with partial
scholarships for up to one-third of the cost of tuition. Applications are reviewed by a
three-member scholarship committee. All scholarship awards depend on the total amount of
funds available in a given year, the number of requests, and financial need as determined by the
committee. This application must be filled out in full and returned with all documentation by
June 1. To ensure that applications are kept sealed, mark the outside of the envelope with
“Scholarship Application Enclosed.” Please return to Scholarship Application, c/o QLCNS, 144
S. Quaker Lane, West Hartford, CT 06119.

All information contained in your application will be kept strictly confidential.

School Year: ________________

Child’s name___________________________________________________________________

Home address _________________________________________________________________

Parent’s name __________________________Occupation ______________________________

Parent’s name _________________________ Occupation ______________________________

Number of dependents ___________________________________________________________

Total earnings and income for last year ______________________________________________

Additional income for this year (child support, legal settlement, inheritance, new job, pay raise)

_____________________________________________________________________________

Please list any assets and state their value:

_____________________________________________________________________________

_____________________________________________________________________________
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Savings_______________________ Checking __________________

Investment funds _______________ Do you own or rent your home? _________________

Monthly rent or mortgage ____________________

Describe any other special financial circumstances that you would like the committee to consider
(medical expenses, extraordinary debts, etc.)

_____________________________________________________________________________

_____________________________________________________________________________

Please attach copies of last year’s W-2 forms for all wage earners in your household, or income
tax returns, or copies of your most recent pay stubs. I certify that all information contained in this
application is true and accurate to the best of my ability.

Signature ____________________________________ Date _________________

2


