MIAMI Lifelong Learning
UNIVERSITY | Kids in College 2009

Scholarship Application

Child’s Name
Last First
Grade Age School attended 2008-09 academic year

Parent/Guardian Name

Last First
Address
Phone Number Email Address

Eligibility: Please check all that apply

O Child is eligible for free or reduced-cost school lunch

O Child is eligible to receive public assistance (e.g. food stamps, subsidized housing, efc.)

O Parent(s) or legal guardian(s) are eligible to receive public assistance
Attach to this form a copy of a document demonstrating eligibility for one or more of the above
programs, such as a letter from a school official, a copy of a document bearing the name of the parent

or student from a public assistance program or agency ( USDA/WIC, HUD, etc.) or an official letter from a
public assistance agency verifying eligibility status.

Special Circumstances
O Family has more than 1 child who would like to attend the Kids in College program

O Family has faced unforeseen financial hardship this past year (2008-2009) such as loss of job,
and/or reduction in income. (Please describe briefly, use space on back if necessary.)

O Other (Please describe briefly, use space on back if necessary.)

Mail this form and supporting documents to

Miami University | Lifelong Learning | Kids in College Scholarship
127 McGuffey Hall, 210 E. Spring Street

Oxford, OH 45056

Lifelong Learning
The path to enriching your life
£ | www.muohio.edu/LLL | lifelearn@muohio.edu | PH 513.529.8600 | FAX 513.529.8608
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