Orrville Area Boys & Girls Club
2011-2012 KIDSTOP Scholarship Eligibility Form

Child's full name (print clearly) Grade
Address City State Zip
1. What is your household yearly gross income? $ (REQUIRED)
2. How many people live in your house in each category:
Age 60+ Age 19-59 Age birth — 18 Total:

3. Look at the chart below. |s your household income at or below the income listed for the total number
of people in your household?

YES? Then you qualify for a scholarship! Please sign the form at the bottom.
NO? You do not qualify.
Family Annual Monthly Twice per Every Two Weekly
Size Month Weeks
1 $21,780 1,815 908 838 419
2 $29,420 2,452 1,226 1,132 566
3 $37,060 3,088 1,544 1,425 713
4 $44,700 3,725 1,863 1,719 860
5 $52,340 4,362 2,181 2,013 1,007
6 $59,980 4,998 2,499 2,307 1,153
7 $67,620 5,635 2,818 2,601 1,300
8 $75,260 6,272 3,136 2,895 1,447
Each $7,640 637 318 294 147
Additional
Member

By signing this form, | verify that the individual listed above is a United States citizen.

| authorize that the above information is accurate to the best of my knowledge.

Parent/Guardian Signature Date

Boys & Girls Clubs Employee Date
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