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FINANCIAL Certification for Scholarship 

(To be completed by the parent/guardian)

Please circle the number of individuals, including adults, in your family/household and the income level for the household.

FAMILY SIZE 

INCOME LEVEL

(# OF PERSONS)





$59,371 or more




$29,400 or less

2

$18,375 or less



$14,710 or less



$69,332 or more


3

$37,060 or less




$23,163 or less




$18,530 or less



$80,607 or more


4

$44,700 or less




$27,938 or less




$22,350 or less



$75,286 or more

5

$52,340 or less




$37,213 or less




$26,170 or less



$69,577 or more


6

$59,980 or less



$37,488 or less




$29,990 or less




$70,952 or more (7 or more)

7

$67,620 or less



$42,263 or less




$33,810 or less



$70,952 or more


8

$75,260 or less




$47,038 or less




$37,630 or less






Please complete the information below and mail this sheet with one of the following:  most recent W-2 forms for your family, All Kids Card, Public Aid Card, or Medicaid Card.  

Parent/Guardian signature __________________________ Family’s yearly Income _____________

Name of Student__________________________________________________ Age __________

Address: Street ___________________________________________________

City _______________________State ____ Zip _________ 

Phone: Home (____) _____-________ Work (____) _____-________  Cell (____) _____-________

Email: __________________________

Income level information based on 2011HHS Poverty Guidelines and U.S. Census Bureau Medium Family Income (2007-2009 American Community Survey 3-Year Estimates) 
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