
 
 

APPLICATION FOR MSC STUDENT SCHOLARSHIP 
 

1. TELL US WHO YOU ARE AND WHERE YOU LIVE.  (PRINT) 
Last Name (Parent’s/Guardian’s) 
 
 

First Name  (Parent’s/Guardian’s) Middle Initial Phone Where We Can Reach 
You 

Mailing Address (Include Apartment/Lot Number) 
 
 

City State Zip Code 

Street Address, if different (Include Apartment/Lot Number) 
 
 

City State Zip Code 

 
2. TELL US WHO IN YOUR FAMILY LIVES WITH YOU. List the parent shown in item 1, on the first line below. 

Last Name List parent(s) and children First Name 
List parent(s) and children 

Middle 
Initial 

 
Sex 

 
Date of Birth 

00/00/00 

 
US Citizens 

 

 
How  is this person related 

to you? 
     Yes No  

SELF 
        

 
        

 
        

 
        

 
        

 

 
3. TELL US HOW MUCH INCOME YOUR FAMILY HAS. 
Enter GROSS pay, not take home pay.  Enter zero (“0”) if you are unemployed. 

Your Income From Employment 
 

Other Adult’s Income From Employment (if living in the home) 

Employer Name and Phone Number 
 

Employer Name and Phone Number 
 

Your Social Security Number Other Adult’s Social Security Number 
 

 
Amount you earn before taxes: $__________________ 
� Weekly          � Every two weeks      � Twice a month    � Monthly 
 
  Hours worked each pay period __________________________ 
 

 
Amount other parent earns before taxes: $____________________ 
  �  Weekly        � Every two weeks        �  Twice a month       �  Monthly 
 
Hours worked each pay period___________________________________ 

 

Other Income Amount How Often Do you Get this Income? Which Family Member Gets This Income? 
 

Child Support $   
Alimony $   
Social Security Payment $   
Unemployment Benefits $   
Other (Please explain) $   

Please attach proof of income, including either pay stubs from the last 4 weeks, a letter from your employer, or most recent federal income tax 
forms including Schedule C 
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4. Is your child(ren) currently enrolled in a child care center, group or family daycare home, public or 
private school?   Yes     No 
 

 If yes, complete information below. 
Name of program Address Phone Type of Program 

 
 

   

Please attach school records if your child is of school age (kindergarten-5th grade). 
 
5. Write why MSC should award you a scholarship? (please attach essay on a separate sheet) 

 
6. Please tell us where you heard about this scholarship:  ________________________________ 
 
Application Attachment Checklist: 
 2009 Tax Statement (if not available please attach other evidence of income and an 
explanation) 
 2010 Tax Statement (if not available please attach other evidence of income and an 
explanation) 
 Essay answer to why MSC should award you a scholarship 

 
Please sign this statement. 

I certify that the information I have provided above is true to the best of my knowledge and I give 
permission for Trustees of the MSC Scholarship Program and The Montessori School of Camden to make 
any necessary contacts to check my statements.  I have read and understand the list of my rights and 
responsibilities that is printed below.  I certify that the children for whom I am applying are U.S. citizens or 
lawful immigrants. 
 
Signature of applicant: _______________________________________ Date:______________ 
 

7. Mail or hand deliver this completed, signed form AND ALL ATTACHMENTS to: 
 

The Montessori School of Camden 
Two Montessori Way 

Camden, South Carolina 29020 
 

If you need more information, please call (803) 432-6828 
 

Rights and Responsibilities 
1. I know that I am responsible for the balance of tuition and fees above those covered by the MSC scholarship. 
2. I know that the information I have given is confidential.  I agree that information about my children can be released only if needed to 

administer this program. 
3. I know that any information I have given may be reviewed and verified by the Trustees of the MSC Board Scholarship and the staff of 

MSC.  Also I understand that I must cooperate fully with the school administration.  No additional permission is needed to get verification 
or other information. 

4. I know that this application will be considered without regard to race, color, sex, age, handicap, religion, national origin or political belief. 
5. I know that I may request a hearing if I believe an error has been made by the Trustees of the MSC Scholarship Program in processing my 

scholarship application or if I feel that I have been discriminated against. 
6. I understand that the criteria for the scholarship award are: 

a) Demonstrated financial need. 
b) Parental commitment to the principles of Montessori. 
c) The willingness of parents to participate in parent education activities. 
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