Camp IW2H or IW2H Tutoring

Scholarship Application/Tuition Assistance Form

Child’s Name: ____________________________________________

Parent 1: ______________________________________________

Tuition & fees are determined based on the needs of the family.  If you would like to be considered for a scholarship (Free Attendance) and/or reduced tuition, please fill out the following information.
Yearly income of Parent 1:   
Yearly income of Parent 2:    
IMPORTANT NOTE:  Income for both parents needs to be included.  If you are divorced but have remarried, please include your spouse’s income, even if it is not the biological parent of the child.  If you are divorced and do not receive any additional income from another person in your household or the child’s other biological parent, the yearly income of Parent 2 can be left blank.  This information helps us determine the household income in a way that is fair to all applicants.  
***Your income tax return and/or W-2 as well as your two most recent paycheck stubs are required if you are applying for reduced tuition assistance.  Please include a copy of each with your application for Camp IW2H.
Total Household Size:  

Adult:

Children:
Number attending college in Household:  

Please circle (or underline, if emailed) any of the following aid that you currently receive: 
Medicaid
Lone Star
WIC
Other: ___________________
Additional Comments: If you would like us to take into consideration any other information, please include so below:

You must include this form with the rest of your application to be considered for scholarships and/or reduced tuition. 

Please sign below to acknowledge that you have filled out this form completely & accurately.

​Parent Signature: ___________________________________ Date: ____________

Please keep in mind that scholarships or tuition assistance are done on a first come, first serve basis. We will make every attempt to meet your needs.
