KROKAEXFEDITIONS
Non~ProFit [ arth Living Skills School
659 West Hill Road, Futneg, VT 05346/ Phone 802.387.5%97 /fax 802.387.45%6

email: krokavt@gmail.com/ website: www.kroka.org

SCHOLARSHIP APPLICATION YEAR

Kroka Expeditions has a limited number of partial scholarships. Kroka Expeditions is committed to
allowing participation for everyone, regardless of income. If scholarship money available to your
family is insufficient for your child to attend, we are willing to work with you to arrange a payment
plan.

Your most recent 1040 tax form must be attached.(Please provide forms for both parents)
The information you supply will be kept confidential. Only those directly involved with granting
financial aid will see it. It is very important that you provide all the information requested. If

information is missing, it is possible that your application will be delayed or turned down.

Student’s Name:

Address:

Has this student participated in other Kroka program’s before?
If yes, which one(s)? :

Information of parent or parents responsible for paying tuition.
Yearly income from work before deductions:

Yearly income from other sources:
(rental income, interest, dividends, gifts, child support)
Yearly non-money income:
(i.e. free housing, food stamps, etc.)
Please explain:

Number of dependents:
If parents are separated, does one pay child support to the other? Y N
If yes, please explain who pays and how much is paid per year:

Other Expenses (i.e. special education, college tuition, etc):




Please supply as much additional information as possible to provide a complete picture of your
family finances:

SCHOLARSHIP REQUEST: Please request a specific amount in the space below. Scholarship will
not be awarded without this request.

If I really stretch, I can pay _, therefore my scholarship request is:

I have attached a copy of my 200 1040 federal Tax Return (Forms from both parents)

If parents are separated or divorced, please attach a copy of agreement or provide a written
explanation as to who is responsible for educational expanses.

Signature:

Printed name of parent or guardian:

Date:

Scholarship decisions will be made within two weeks of receiving your application, at which point you will be
notified.
Your deposit will be refunded if you are not satisfied with your financial aid package.



