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2014 – 2015 Rider Scholarship Application Form 
REACH strives to make its services available to all participants whose application for registration is accepted. REACH is able to fulfill this mission through the generosity of our supporters and the administration of a scholarship program based strictly on financial need. The REACH Board of Directors believes that no client should be turned away due to finances.  

New Participants ​– Individuals applying for services at REACH must submit the Scholarship Application Form with their Registration Form.   

Current Participants – Scholarships are awarded on a yearly basis. Scholarship requests must be renewed annually by submitting a new Scholarship Application by August 15 each year.  

All scholarship applications MUST include the following and will not be considered without this documentation:

     1.  Completed Scholarship Application Form
     2.  Income Verification – Submit the following as applicable.

__ If you file a federal tax return: 


    The first two pages of the most recent IRS income tax return (FORM 1040).  

        This is the page that contains the taxpayer’s signature and Adjusted Gross Income. 


        Other schedules and forms are not necessary.  

        If the rider is a minor, the tax return for the responsible person is required.

        If the rider and parent or responsible party reside with relatives who support them, 

          the tax return of those relatives is required.

      
If you DO NOT file a federal tax return:


__ Most recent year-end Social Security benefit statement 

     OR


__ Statements of all sources of income for individual supporting rider

     AND


__ Three most recent bank statements indicating SSI or SSDI payments of any kind

__ Other 


All information provided on the Scholarship Application is kept in strict confidence. The Scholarship Committee reviews the applications and may find it necessary to request additional information. 

Scholarships up to 80% of the riding session fee may be awarded in the form of credit toward the tuition for scheduled services; the participant will be notified of this award in writing. The balance of the fee is due at the beginning of the session unless prior arrangements have been made.

Scholarships are based solely upon need.  Due to limited funds we ask all applicants for scholarships to make a careful assessment of their financial needs. Final determination of scholarships will be based on the demonstrated financial needs of the applicant and the funds available.
All scholarships will be given equal consideration based solely on needs without regard to race, color, religion, sex, 
national origin, and age or disability status
Financial Information
Rider Name:
 Date of Application:  ____________
Address:


City/State/Zip: 


Phone:  _______________________________ Email:  

Parent/Guardian/Other Responsible Party (if rider is a minor):  

Name:


PRIMARY Phone: _____________________ Email:

Occupation:  

Spouse Name:


Preferred Phone: _______________________ Email:


Occupation:  


Note:  If the parents/guardians/other responsible parties reside at different addresses, please provide all contact information separately.  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List all sources of funding in the chart below that are available to the family (responsible parties) who provide support for the applicant.  This should include any income earned by the applicant as well. 
                        Example ONLY                                       Client/Parent/Guardian/Responsible Party
Income Source                         Gross Dollar Amount          Income Source                 Gross Dollar Amount                   

	Monthly SSI  (Social Security)          $ 500.00
	

	Monthly SSDI (Social Security)           695.00
	

	Earned Income (Gross)                      1,200.00
	

	Recurring Gift                                       200.00
	

	
	

	     Gross Monthly Income   $2,595.00
	

	
	

	
	

	
	

	Gross Annual Income:  $2,595 X 12=  $31,140
	Gross Annual Income:                 $


How many total people are being supported in the family?  ________

(Example:  3 adults, + 3 other children, +1 child applicant = 7 total) 

Is the home the applicant is living in owned or rented by the applicant, or parent/guardian/other responsible party?  
__ Owned  __ Rented    What is the monthly mortgage payment or rent?  _____________

How many vehicles are owned by the applicant, or parent/guardian/other responsible party?  _________

What is the total amount of car payments?  ________________________________________

Are there any other mitigating circumstances the committee should take into consideration?   
____________________________________________________             


Client/Parent/Guardian/Other Responsible Person Signature                                   Date       [image: image3.png]
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