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VARSITY LETTER IN COMMUNITY SERVICE
2011-2012 School Year Financial Assistance Application
If your student qualifies for the Varsity Letter in Community Service, he/she will receive a certificate and a community service scroll patch (first time recipients) free of charge.  We are no longer able to provide the chenille school letter free of charge due to increased program costs and participation.  School letters cost approximately $25 each.  Please complete and submit the following application to be considered for financial assistance.  If approved, we will also provide your child with their school letter free of charge.  
	NET INCOME CHART

	Household Size
	Annual (200 % of Federal Poverty Level)
	Monthly

	1
	$21,780
	$1,815

	2
	29,420
	2,452

	3
	37,060
	3,088

	4
	44,700
	3,725

	5
	52,340
	4,362

	6
	59,980
	4,998

	7
	67,620
	5,635

	8
	75,260
	6,272

	For each additional member add:
	+7,640
	+637


Look at the income chart at left. Find your household size. Find your total household income. The information you give us will be used to determine your child’s eligibility for a free school Varsity Letter in conjunction with this program.

General Information
Student Name: 











Parent/Guardian Name:










Parent/Guardian Name: 











Address:












City: 






 State: 

 Zip



Phone (home): 











Email: 












Employment Information
Number of household members: 

Federal Income Tax Status:  
Single

Joint

Other
Employment Status (first adult):
Full-time
Part-time
Unemployed

Student
Employer Name: 




Employer Phone: 





Employment Status (second adult): Full-time
Part-time
Unemployed

Student
Employer Name: 




Employer Phone: 





Income (net monthly household income): List household members and type of income (employment, child support, workers’ compensation, unemployment, SSI, DSHS, TANF, SSA, VDATSA, VA).  
	Name
	Type of Income
	Net Monthly Amount

	 
	 
	$

	 
	 
	$

	 
	 
	$

	 
	 
	$


Extenuating Circumstances: Describe any extraordinary challenges that affect the household finances.  Examples include medical bills (less insurance reimbursement), recent changes of employment, education expenses (less financial aid), etc.

Applicant Signed Statement:
I declare that the statements above are true and complete to the best of my knowledge.  I understand that any misrepresentation on my part may disqualify me from receiving Financial Aid from United Way.  I hereby authorize verification of information given, and I agree to provide any and all requested information needed to evaluate my need for Financial Aid.

Applicant’s Signature: ​​






 Date: 
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