01% § Scholarship Application
Bridges to Meaningful Lives

Please return completed scholarship application to Hope Public Relations:
540 W. International Airport Rd. Anchorage, AK 99518
Phone: (907) 561-5335

Scholarship Recipient Information:
Please complete all necessary information listed in the box below as it relates to the individual needing scholarship
support.

Last Name: First Name: DOB: (MM/DD/YYYY) Gender:

|:| Male |:| Female
Mailing Address: City: State: Zip:
Email Address: Home Phone: Cell Phone:

What do you hope your child/adult will gain from this experience through the use of scholarship assistance?

What is your previous experience with Hope?

Family and Financial Information:

Eligibility for need-based scholarships is based on the following criteria and conditions, including household size.
Household includes all people (adults and children) living in the household, related and not (grandparents, other
relatives, friends, etc.). If an applicant does not fall within these criteria but can prove other special circumstances, the
scholarship committee will review and may grant a scholarship.

Name of Legal Guardian

Legal Guardian Place of Employment

Total number of people living in the family home:

How did you hear about this scholarship:
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What are the extenuating circumstances, permanent or temporary, that make financial assistance necessary at this time?

Are other family members currently applying for assistance? |:| Yes |:| No
Has anyone in your family previously received financial assistance through our

scholarship fund? |:| Yes |:| No
Fee Amount you are requesting: In addition to the fee, how much can you contribute?

Scholarship Information:

About Hope Scholarships:

Hope offers partial fee assistance through the scholarship program to prospective support recipients with financial
assistance to enjoy recreational activities. It is important that each piece of the application is filled out completely.

Does it cover all costs?

No. Scholarships are given based on individual need and parents/guardians must pay any portion not covered by

scholarship. Occasionally, full scholarships are given in cases of extreme hardship.

Where does the money come from?

Scholarships are made possible through direct donations from businesses and organizations.

Who is eligible?

Any prospective support recipient that is currently receiving services through Hope Community Resources and is DD

eligible. Applicants who have received assistance in the past may be eligible for scholarships.

Am | guaranteed | will get a scholarship?

Unfortunately, we cannot guarantee every request will be granted. Each application is reviewed by our scholarship

committee. There are limited funds available.

When are the scholarship applications due?

The scholarship committee will begin awarding scholarships one month after receiving the scholarship request.
Scholarships will be awarded on a first-come, first serve basis, so we encourage you to apply early.
Please return completed application to Hope Community Resources Public Relations c/o Kris Jez and notify your

assigned Services Supervisor of submission and date of application to PR department.
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This page is for Hope purposes only:
Scholarship breakdown amount requested

Date form completed
Person completing this form:
Person in need of Scholarship

Camp Fee is $75.00 per week when receiving Group Day Habilitation Services
Camp Fees are $175.00 weekly if not receiving Medicaid Services.
Activity Fees Varies

Service provided: DHGAmount per week per week: $ Total weeks:

Cost Center: 20-334  Network providing service: 20 Level of staffing needed: CES
Hours a week requested:

Total Requested:

Additional Comments (Ex. Nursing over 200 breakdown, additional mileage requested, etc.):
N/A
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