S B C A   F A M I L Y   S C H O L A R S H I P   A P P L I C A T I O N 
270  Country  Club  Dr.,   P. O. Box 2349,   Ruidoso, NM  88355   (575) 630-0144    FAX: 257-3510
Scholarships at SBCA are funded by donations to our school scholarship fund.   To qualify for an SBCA Scholarship you must meet one or more of the following criteria:

1.  ECONOMIC and FINANCIAL STATUS:  You must provide proof of Total Household INCOME (copy of 1040 from last year).                              If your family has proof of EXTRA-ORDINARY expenses that affect your ability to pay (such as medical costs with no insurance) please attach a letter of explanation.
2. SPECIAL CIRCUMSTANCES: Please attach a letter explaining circumstances.
       FORMCHECKBOX 
Children of Prisoners


 FORMCHECKBOX 
Children of recovering addicts in therapy 

 FORMCHECKBOX 
Children being raised by their Legal Guardians

 FORMCHECKBOX 
Children being raised in home of single-parent families



	Household Size
	Gross Annual Income*

	2
	$31,000

	3
	$36,000

	4
	$41,000

	5
	$46,000

	6
	$51,000

	7
	$56,000

	8
	$61,000

	(For each additional family member,  add  $5,000)

	*Based upon total GROSS Income last year.



 FORMCHECKBOX 
OTHER____________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________

3. ETHNIC MINORITY:   FORMCHECKBOX 
American Indian    FORMCHECKBOX 
Hispanic    FORMCHECKBOX 
Black    FORMCHECKBOX 
Other___________________________________________
	IF YOUR FAMILY MEETS ANY OF THE ABOVE CRITERIA, PLEASE PROVIDE THE FOLLOWING INFORMATION:                    

	NAMES of PARENTS

or  LEGAL GUARDIAN(S):                                                                                          
	DAYTIME

PHONE: 

	PHYSICAL
ADDRESS:
	CELL
PHONE:

	MAILING  

ADDRESS                                                                                                                                        
	OTHER

PHONE:

	NAME(S) of

STUDENT(S):
	HOME
PHONE:

	NUMBER OF CHILDREN IN YOUR FAMILY

NOW ATTENDING PRIVATE SCHOOLS?               PUBLIC SCHOOLS?             PLEASE LIST NAME OF SCHOOL(S):

	

	WHY DO YOU PREFER CHRISTIAN EDUCATION
TO EDUCATION IN OTHER SCHOOLS?

	

	DO YOU ATTEND               FORMCHECKBOX 
 NO          WHAT CHURCH

CHURCH REGULARLY?     FORMCHECKBOX 
YES        DO YOU ATTEND?
	DO YOU TITHE?                 FORMCHECKBOX 
NO       

(First 10% of Income)        FORMCHECKBOX 
YES     

	IF YOU DO TITHE REGULARLY,

WHERE DO YOU PAY YOUR TITHE?

	IF APPROVED FOR THIS SCHOLARSHIP WILL YOU OR AN ADULT FAMILY MEMBER      FORMCHECKBOX 
NO

OR FRIEND BE WILLING TO VOLUNTEER REGULARLY AT SBCA?                                      FORMCHECKBOX 
YES
	IF APPROVED, WILL YOU OR AN ADULT FAMILY MEMBER OR FRIEND BE WILLING    FORMCHECKBOX 
NO

TO PARTICIPATE IN FUNDRAISERS?                                                                                   FORMCHECKBOX 
YES

	PLEASE PROVIDE REFERENCES for each student applicant on the back of this form. 

	Your PASTOR’S                                                                                                                                                                                                              YOUR  PASTOR’S

NAME:                                                                                                                                                                                                                             PHONE NUMBER:

	NAME OF

CHURCH:

	MAILING                                                                                                                                             CITY                                                                                                                  ST                   ZIP 

ADDRESS:                                                                                                                                                                                                                

	PLEASE  PROVIDE  THE  NAME  OF  SOMEONE  (other than family) WHO  HAS  KNOWN  YOUR  FAMILY  OVER  10  YEARS:

	NAME:                                                                                                                                                                                                       PHONE:

	WHAT IS YOUR RELATIONSHIP 

TO THIS PERSON?

	MAILING                                                                                                                                             CITY                                                                                                                  ST                   ZIP

ADDRESS:                                                                                                                                                                                                                 

	PLEASE  PROVIDE  NAME  of  a  TEACHER  or  a  YOUTH  PASTOR  Who  Has  Known  Each  Student  Over  2 Years:

	NAME:                                                                                                                                                                                                       PHONE:

	WHAT IS YOUR RELATIONSHIP 

TO THIS PERSON?

	MAILING                                                                                                                                             CITY                                                                                                                  ST                  ZIP

ADDRESS:                                                                                                                                                                                                                 

	1. I agree to remain current on my portion of tuition, registration, books, meals, field-trips, etc. not covered by this scholarship award.

2. I will attend any parent meetings as scheduled by SBCA, or will send a family representative or friend when unable to attend in person.

3. I agree to my family being interviewed by the media or other interested parties, photographed or video-taped for the purpose of public relations and fundraising activities.  I agree to release and hold harmless SBCA, its employees and/or agents from any potential claims or damages whatsoever that may arise or be claimed to arise from taking said testimonials and/or photographs, and/or the use of said testimonial as part of any advocacy (school choice) efforts.

By signing below, I agree to the above statements, and I understand that SBCA reserves the right to alter or amend the Scholarship program specifications at any time.

	SIGNATURE of  a                                                                                                                                               DATE         

PARENT-GUARDIAN:                                                                                                                                        SIGNED:


Please return this completed SCHOLARSHIP APPLICATION (with supporting documentation requested for #1 & #2
Rev:   May 2010
