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Huda School & Montessori
32220 Franklin Rd

Franklin M1 48025
Tel- 248-626-0900, Fax- 246-626-7146
Website: www.hudaschool.org

SCHOLARSHIP APPLICATION

The following information needs to be completed by the Primary Provider.

Last Name First Name M.1. Relationship
Street Address

City State Zip

Telephone (Residential) Telephone (Business)

Employed by How Long?

Occupation/Title

Have you applied for scholarship before? Yes No

LIST OF THE STUDENTS YOU ARE APPLYING FOR SCHOLARSHIP:

Name Grade Next Fall | Full Tuition | Amount of Tuition you
can afford
LIST ALL STUDENTS IN THE HOUSEHOLD:
Student’s Name School Grade
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HOUSEHOLD MEMBERS MONTHLY INCOME:

Name Gross Monthly Monthly Monthly
Earnings Welfare, Child Earnings from
(Before deduction) Support any other Source

I certify that all of the above information is true and correct and that all income is reported. School officials may
verify the information on the application, and deliberate misrepresentation of the information may cause the

disqualification.

Signature

Documents Required:
) W2 Form

ii) Tax Return (latest)

Date

NOTE: Last date for applying is August 3", however the scholarship is awarded on a first come first serve basis.
All the needed documents and this application should be submitted prior to this date to be processed.
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