
                  Scholarship Application !

 !!!!

!

Child’s Name: 
 Last                                   First

Parent Name : ! Birth Date: !
            /               /

Address: !
               Street                                  Apt. #                      City                                Zip

Home Phone: ! Cell Phone: ! Email: !
Employer’s Name and Address: ! Position: !
How long have you 
been employed here? 

Work Phone: ! Can you receive a call at work? !
     ❑  Yes             ❑  No

Do you attend school?      !
 ❑   Yes         ❑   No

If yes, where? ! If yes, what are you studying? !
Annual income: $ Other programs/ sources 

of support:

Name(s) of children attending ECC: 
1.        Grade: 
2.        Grade:

Name(s) of other brothers and sisters: 
1.                 Grade: 
2.                 Grade:

What are your goals for your child? 
__________________________________________________________________________________ !
__________________________________________________________________________________ 
Briefly explain how you and your child would benefit from this scholarship. 
__________________________________________________________________________________ !
__________________________________________________________________________________ 

I give Mosaic Services permission to access my child’s school records and speak with my child’s past 
and present teachers. !
X________________________________________         __________________________________ 
                             Signature                                                                              Date 

Can you think of any ways you or your family might be able to assist other Mosaic families? !
_____________________________________________________________________________________



Photography Release: !
Can Mosaic Services use pictures of your child?         !  Yes          !  No !
Health Information: !

!!
Transportation: Mad Science will begin some time in October. More information on that to come. !

By signing, you show you understand the following: !
In order for my child to keep his/her Mosaic Services scholarship, I am required to attend 4 Mosaic 
family meetings to discuss how Mosaic can improve their services and how my child is progressing 
toward the goal(s) I have set for him/her.  !
I understand that if I do not attend Mosaic family meetings, my child will be dismissed from the 
program. !
X_______________________________________________           ______________________________ 
                                  Signature                                                                                    Date

Does your child have any food allergies? !
  ❑   Yes             ❑  No

If yes, what are they? !
Does your child have any health issues that  
Mosaic Services needs to be aware of when  
working with your child?  !
 ❑ Yes         ❑ No

If yes, what are they? !!!
Other than yourself, who can be contacted in case of an emergency? !
1. ________________________          ____________________         ___________________ 
       Name                                                Relationship to Child                Phone Number !
2. ________________________          ____________________         ___________________ 
       Name                                                Relationship to Child                Phone Number !



!
Does your child need another dismissal plan other than the bus? If so, what? ____________ !
_________________________________________________________________________

!
Mosaic Services will bring your child home after Mad Science on the school bus. The bus 
will leave ECC at 4:30. Do not be late to your stop. What are the names of the people 
your child may leave with? !
1.___________________________________ !
2. ___________________________________ !
3. ___________________________________ !!
Do you need a different bus stop than the address listed on the first page? !
     !      Yes                  !     No !
If yes, please write it here. !
_______________________________________________________________________ 


