
G.I.F.T.: Godly Influence Fine Arts Training
Working Scholarship Application

This is an application for a working scholarship being offered by G.I.F.T. for the 2010-2011 year.  This

scholarship will include cleaning duties to be performed on a weekly basis at the Church of the Brethren.

These duties may include, but will not be limited to: emptying trash, vacuuming, wiping down tables,

cleaning bathrooms, etc. at the end of the G.I.F.T. class day.  Scholarships are offered for a maximum of 9

(nine) months, beginning on the month following approval of the application by the G.I.F.T. board. 

Each scholarship will be paid out by G.I.F.T. check directly to the recipient family.  The check will be

placed in the family payment envelope along with the regular monthly G.I.F.T. bill the first week of the

month.  Please note that the scholarship may only cover a portion of tuition and fees due.  Any remaining

tuition or fees due will be the responsibility of the scholarship recipient.  Scholarship payments may be

contingent on attendance.

I.  Personal Information

Name (Last, First):  _____________________________________________________________
Mailing Address:  ______________________________________________________________
City, State, Zip:  _______________________________________________________________
Phone:  ____________________________ E-mail: ___________________________________ 
Marital Status:         Single          Married           Divorced           Separated          Widowed 
Occupation:  __________________________________________________________________
Spouse’s Occupation:  __________________________________________________________
Please list names and ages of children:  _____________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Please use this space to explain your need:  __________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

II.  Certification
 

I certify that the information furnished on this form is complete and accurate to the best of my
knowledge.
Signature:  ____________________________________________________________________
Print Name:  ______________________________Date:  _______________________________

Please mail completed application along with a copy of your enrollment form listing all classes
each child is registered for to:

G.I.F.T. Treasurer   P.O. Box 1055   Elgin, IL 60121
Rev. 5/31/10
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