Oberlin Early Childhood Center

2011 Scholarship Program

Scholarships are allocated to families based on need.  Any family experiencing economic hardship is eligible to complete an application. If you are currently not receiving support from Lorain County Department of Job and Family Services, but your income is below 200% of the Federal Poverty Guidelines, you do not have a higher education degree, and you are working or going to school you must apply for Lorain County Child Subsidy prior to submitting this application.  Once you receive your denial of benefits letter you may apply for the grant.  

Please review and follow the application process below.  Applications will NOT be reviewed if they are not completed or if they do not have the supporting documentation.   
1. Complete the application
2. Submit proof of income which may include the last two pay stubs for all household members, alimony, child support, social security, and/or disability, etc. [Note: If you submitted income verification within the last 30 days you do not need to re-submit verification unless your income has changed.]  
3. Submit verification of any other economic hardship (ie: job loss, health care debt, statement of bankruptcy, loss of income, increased co-pay, etc.)
Applications must be received by March 7th to have a scholarship considered for March tuition.  Applications for the months following March must be turned in before the 20th of the prior month for consideration the following month (e.g.: applications for consideration for November tuition must be turned in by October 20, 2011). 
In addition, if your child’s medical or paperwork is not current, your application will not be reviewed.  You will be notified in writing if you have been approved for a scholarship within 1 week of receipt of the completed application.  Oberlin Early Childhood Center reserves the right to revoke, and may recapture scholarship funds, that are awarded based on falsified information.  

Oberlin Early Childhood Center

2011 Scholarship Application

Child’s #1 Name: ______________________________ Age: _____________ Classroom: __________________

Child’s #2 Name: ______________________________ Age: _____________ Classroom: __________________

Address: __________________________________________________________________________________

Phone Number: ____________________________________________________________________________
E-Mail Address: ____________________________________________________________________________
#1 Guardian’s Name: _______________________________________________________________________

Place of Employment: _______________________________________     Hours Worked per Week__________ 
Student: Yes ____ No____   Name of School: _____________________     Current # of Credit Hours_________ 

#2 Guardian’s Name: ________________________________________________________________________

Place of Employment: _______________________________________     Hours Worked per Week__________ 

Student: Yes ____ No____   Name of School: _____________________     Current # of Credit Hours_________ 

List All Sources of Income for All Household Members: (Be sure to attach documentation of all sources of income)
	Source of Income (e.g.: Job, Disability, Unemployment, Alimony, Child Support, Social Security, etc.)
	Amount Received and How Often

	
	

	
	

	
	

	
	


Have you ever been denied for Child Care subsidy through ODJFS and denied? Yes _____ No ______ 

Are you currently receiving any assistance through Ohio County Job and County Services?  Yes ____ No _____

If yes, please list the type (food, child care, housing, etc.) and amount of assistance (parent fees, food stamp amount, etc.): ______________________________________________________________________________

Scholarship Information
How many scholarship dollars are you requesting per month? _____________________________________

How many months (from 1 – 12 ) are you in need of scholarship dollars? _____________________________

Please make sure you only identify the number of months you are in need of scholarship dollars so that these dollars may be stretched to meet the significant need. 

In the space below please describe why you are requesting a scholarship for your child(ren).  Please attach any documentation that may assist in determining your need.  (evidence of crisis, loss of job, etc. etc.)
_____________________________________________

________________________________

Signature of Guardian





Date
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