
                                   ​ ​  
 

SCHOLARSHIP APPLICATION                       
 

 

 All applications and documentation must be turned into the school office by May 15, 2026.  All 

applications must be completely filled out. Please complete one application per family.  Applicants 

will be notified in June. If you are notified that you will be receiving funds from the TEFA voucher, 

this scholarship application will be void and no scholarship funds will be awarded. 

 

I can attest that the information provided below is accurate and complete to the best of my 

knowledge.  

 

Printed Name:  ____________________________________ 

 

Signature:  ________________________________________ 

 

Date:  _____________________________________________ 

 

 
Student’s Name___________________________________________________________________________________ 
 
Address__________________________________________________________________________________________ 
 
Age________________​​            Entering Grade________________               Phone________________________ 
 
Name of Parent or Guardian__________________________________________________________________________ 
 
Address__________________________________________________________________________________________ 
 
                                                               FINANCIAL INFORMATION  
Father employed?   Yes   No  Occupation________________________________________________________________ 
 
Mother employed?  Yes   No   Occupation_______________________________________________________________ 
 
Father’s approximate annual income___________________________________________________________________ 
 
Mother’s approximate annual income___________________________________________________________________ 
 
Other Income for family:  social security, retirement, etc.____________________________________________________ 
 
Total annual income________________________________________________________________________________ 
 
How much scholarship aid is needed to attend?      ______1/4       ______1/3        ______1/2         ______3/4  
 
For qualified applicants a scholarship may be available for grades which are not at full capacity.   
Please be aware that scholarships for half or more are rarely offered.  
 
 
 
 



                                                             FAMILY INFORMATION  
Other Children: 
Name​ ​ ​ ​ ​ ​ ​                          Age ​ ​              Attending FHBA 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​                                 (Grade) 
__________________________________________________           ___________                      _____________ 
 
__________________________________________________           ___________                      _____________ 
 
__________________________________________________            ___________                     _____________ 
 
Any other dependents live in the home? ________________________________________________ 
 
How long do you plan to attend FHBA? ________________________________________________ 
 

●​ Enclose a copy of your 1040 tax form and copy of pay 
●​ Please list any other information that you feel is related to your qualification for financial aid below.   

 

 

 


