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Community Foundation of Johnson County, Iowa
Hometown Heroes

Scholarship Program Application Form

Hometown Heroes Scholarship Program will provide up to $250 to allow Johnson County youth to participate in programs.  Parents or legal guardians with a child 18 years or younger who demonstrates the need for assistance may apply for a scholarship that may be used for programs or camps. Students must attend the program or camp in order to receive the scholarship support.  The Community Foundation of Johnson County will work with area schools to identify students who may quality. Applications must be must be completed and mailed at least two weeks prior to the start of the program or camp in order to receive a scholarship.
INFORMATION
Student Full Name 
Student Home Address (city, state & zip) 
Student Current School 
Student’s Birthday____/_____/______ (Month/Day/Year)    Student’s e-mail 
PARENT/LEGAL GUARDIAN INFORMATION
Parent’s/Legal Guardian’s Full Name: 
Parent’s/Legal Guardian’s Daytime Phone (____)______-_______  Home/Cell Phone (___)____-______
Parent’s/Legal Guardian’s Address (city, state & zip):  
Parent’s/Legal Guardian’s e-mail: 
PROGRAM INFORMATION
Name and Type of Program 
Date of Program _____/______/________(Month/Day/Year)
Address (street, city, state, zip) 
Contact person  ________________________ Phone (_____)_____-______ 
Total cost of program $__________________ Amount Requested $________ 
FINANCIAL INFORMATION 
To be completed in full by student's parent or legal guardian or counselor (even if camper is 18 years old). Does student qualify for school free or reduced lunch program? 
Please list all financial circumstances you want considered as a basis for requesting a scholarship program: 
FOLLOW-UP INFORMATION
All scholarship recipients may be asked to provide a photograph or testimonial or write a short essay about their summer program experience. 

I, the parent or legal guardian verifies that I have completed the above information, that all the information is true and that the child nominated will attend the camp specified if a grant is awarded.
Parent/Legal Guardian Signature:  
Parent/Legal Guardian Printed Name:






Date: 
Community Foundation of Johnson County

2009


