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2017.2018 ISSAQUAH SCHOOL DISTRICT -SCHOLARSHIP ELIGI BI LITY APPL¡CATION
APPLICATION for Full or Partial Scholarships, Reduced Fees or Additional Services

lf you qualify for free or reduced price lunch, you may qualify for: Scholarship
Ihis is not an application for free or reduced price lunches.

The information that you give will be used to determine your child's eligibility for full or partial scholarships, reduced fees

or additional services. Approval is based on an income chart provided by the U.S. Department of Agriculture (USDA).

PROOF OF ELIGIBILITY
The information you provide may be verified at any time. You may be asked to send additional information to
prove your child is eligible to receive a full or partial scholarship, reduced fees or additional services.

RE.APPLICATION
You may apply for benefits any time during the school year. lf you should have a decrease in household income,

an increase in household size, or become unemployed, or receive SNAP (Basic Food) or TANF, you may be eligible for

benefits and may fill out an application at that time.
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Monthly income conversion: Weekly x 4.33; Every two weeks x2.15; Twice a month x 2.

I certify that all of the above information is true and correct and that all income is reported. I understand that this

information is being given for the receipt scholarships, reduced fees or other services, and that school officials may verify

the information on the application.

Signature of Adult Household Member:
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