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Date






Scholarship Amount (s)




Parent/School Contribution



Scholarship Application

Montana Outdoor Science School

PO Box 502, Bozeman, MT 59771

406.582.0526 (office)       406.586.3489 (fax)
Email: Admin@outdoorscience.org 
Website: www.outdoorscience.org
Please complete the entire form, sign, and date it.  Incomplete paperwork will not be processed. All information is confidential.  Completion of this application does not guarantee approval.  
CONTACT INFORMATION

1) Student  Name

























Student Date of Birth 




           Current Grade






2) Parent/Guardian(s)  











Mailing Address












City






State


Zip




Home Phone




Work or Cell Phone






Email














3) Primary contact regarding this application (if not the parent) 







Relationship to the student
















Phone





 Email 








Family Members
______________________________________________________           Number of adults over 18 in your home:______

First & Last Name                 Date of Birth                Grade

______________________________________________________           Number of children under 18 in your home:______

First & Last Name                 Date of Birth                Grade

______________________________________________________          

First & Last Name                 Date of Birth                Grade

______________________________________________________

First & Last Name                 Date of Birth                Grade

FAMILY BACKGROUND AND INFORMATION:
1. 2010 IRS Tax Return (First Two pages of your 1040)
2. Two of the most recent pay stubs from primary and secondary adult (if applicable) or a letter from your employer(s) on company letterhead stating your monthly gross income.
3. Details and amounts of income or assistance you currently receive for:
Unemployment

$__________        Social Security        $___________
Child Support/Alimony
$__________        Pension/Retirement $___________

Disability


$__________
      Other

   $___________
Information relevant to family situation (i.e. illness, divorce, needs of the student, etc…) 

Does the student have transportation to and from camp each day? 






Please feel free to add any additional information you feel may be helpful:





COURSE INFORMATION
Course(s) your child is interested in attending:

1. Course Title





Dates

    
       Fee

           

Amount of Requested Scholarship


Amount You Can Pay





2. Course Title





Dates

  
        Fee 

           
 
Amount of Requested Scholarship


Amount You Can Pay



 


