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VMCP SCHOLARSHIP FUND APPLICATION 

Confidential

The purpose of the VMCP Scholarship Fund is to help families who could not attend Vashon Maury Cooperative Preschool (VMCP) without financial assistance. Please respond to the following questions and return this application by the dates shown below for the period you are applying.
In an effort to fairly review all applications, only those meeting the deadline will be considered and the amount awarded is determined by the amount of scholarship funds available in VMCP’s current budget and the number of families applying for scholarship assistance.  VMCP Scholarship will provide up to 50% of the tuition fee. Again this percentage is determined by VMCP’s current budget.  Note: If you need additional assistance beyond 50% please outline your special circumstances on the back of this application or on an attached sheet.

Scholarship assistance will be offered two times during the school year. The application due dates will be sent out in an email to all registered families twice a year. The due dates are October 1st and February 1st. If you are awarded a scholarship in October you will still need to re-apply again in February.
Child's name: ____________________ Class: __________________

Your name: _______________________________________________ 

Your phone number(s): _____________________________________

Your email address: _________________________________________
You may receive a scholarship if your family's total yearly income (employment compensation and all other sources) does not exceed the corresponding figure on this chart shown below. (Based on current DSHS guidelines)  Note: If your family's yearly income exceeds the figures on the chart, but you would still like to be considered for a scholarship, please outline your special circumstances on the back of this application or on an attached sheet. 
Income Chart 
Effective July 1, 2010 to June 30, 2011
Household 


Twice Per
Every Two 

     Size
Annual
Monthly
Month
Weeks
Weekly


1
$20,036
$1,670
$ 835
$ 771
$ 386


2
26,955
2,247
1,124
1,037
519


3
33,874
2,823
1,412
1,303
652


4
40,793
3,400
1,700
1,569
785


5
47,712
3,976
1,988
1,836
918


6
54,631
4,553
2,277
2,102
1,051


7
61,550
5,130
2,565
2,368
1,184


8
68,469
5,706
2,853
2,634
1,317

For each

Additional

member add:
+6,919
+577
+289
+267
+134

HOUSEHOLD is defined as all persons, including parents, children, grandparents, and all people related or unrelated who live in your home and share living expenses.  Do not include foster children.

HOUSEHOLD INCOME is considered to be the income each household member received before taxes.  This includes wages, social security, pension, unemployment, welfare, child support, alimony, and any other cash income.
1. Total monthly tuition for your child's class: $__________ 

2. How much total monthly scholarship support from VMCP Scholarship Fund will you require to keep your child enrolled at Vashon Maury Island Cooperative Preschool? $__________ 

3. The annual preschool registration fee is not covered in the scholarship award.  The registration fee and your child's tuition less the scholarship award will be due on time as stipulated in the Parent Handbook.  Do you foresee any problem in fulfilling your financial commitments as stated?

Yes / No

4. It is expected that you will remain in good standing at VMCP by attending all parent education meetings, executing the two co-op jobs you are or will be assigned and remaining current with your financial obligations.  Do you foresee any conflict that would not allow you to remain in good standing?

Yes / No
I certify that the information I have provided on this application form is correct.  If this request is accepted, I agree to fulfill the obligations of a participating member in a parent cooperative preschool. Also, if my financial position changes I will notify VMCP’s Scholarship Chair. I understand that I must remain a member in good standing and remain current on my tuition payments.

Applicants Signature____________________________________________Date____________ 

Applicants Signature____________________________________________Date____________ 

Please submit this application to the current VMCP Registration/Scholarship Chair.

___________________________________________________________

This section is to be filled out by VMCP’s Registration/Scholarship Chair

Childs name and class registered in? _____________________________
                     What is the applicant’s monthly preschool tuition? ________________

What is the approved scholarship amount? ______________________

VMCP Registration/Scholarship Chair Signature _________________Date___________

