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Boys & Girls Club of the Red River Valley

Scholarship Application
Please complete the following information as completely as possible.

Child’s Name: _________________________________
Membership Year: 20____

Parent(s): _____________________________________
School: _______________

Home Address: ___________________________________________________________

                              Street                                       City                      State             Zip Code


Number of Family Members: _____________


Monthly Gross Income: ___________________________________________________

Yearly Gross Income: _____________________________________________________

Child Support/Other Monthly Income: ________________________________________
Scholarship Guidelines:
1. Families must re-apply for each membership year.
2. All scholarships must be approved by the Program Director.

I, the undersigned, understand that this information is confidential. The information will be used only for determining qualifications for the Boys & Girls Club scholarship program. 

I, the undersigned, understand the income and family size information (without any identifying information) may be used for grant writing purposes to help us better serve your child.

I hereby acknowledge that the information given is accurate.

Signature: ________________________________________ Date: _________________
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