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ALLIANCE

F.O. Box 33101
Washington, DC 20035
(202) 387-4141

www.youthpridedc.org

Mission Statement:
Celebrating the dignity
and courage of all
young people as they
discover their identity
as gay, lesbian, bisexual,
transgendered or
straight; and challenging
society to stop the
hate, the violence, the
fear, the isolation, and
the denial. Every young
person deserves to

live, love and be loved.




2008 Wanda Alston and Chris Salazar Memorial Scholarships
Financial Need Worksheet

1. Are you:         Married/Living with Partner
            Divorced/Separated/Single

2. List the individuals who are financially dependent on you and/or your partner/spouse. (Indicate the percent you contribute; example, if you and a former partner share equal support of a child, your share is 50%.)

Name:



Age:
Relation to You
Live w/You?
% Support


___________________________
____
_____________


_____

___________________________
____
_____________


_____

___________________________
____
_____________


_____

___________________________
____
_____________


_____


3. List other persons living in the same household with you:

Name:



Age:
Relation to You
Share Living Expense?

___________________________
____
_____________

___________________________
____
_____________

___________________________
____
_____________

4. Are you the dependent of, supported by, your family or others? 

If yes, list the name, relation, occupation and yearly income of each person who contributes to your support:

Name:



Relation to You
     Occupation

Annual Income

__________________________
_______________     ________________ 
__________

__________________________
_______________     ________________
__________

__________________________
_______________     ________________
__________

5. Itemize your living and/or educational expenses:

If you are not attending school, skip to Part B.

Part A: Educational Expenses

How many terms/semesters will you be attending school from July 1 to June 30? ______

Use this number to estimate educational expenses for the scholarship period.

Category


Amount 

Terms
     Total

Books/Supplies

__________    x   ______
     ________

Housing


__________    x   ______
     ________

Fees


__________    x   ______
     ________

Tuition


__________    x   ______
     ________

Other (list) 

__________    x   ______
     ________

________________
__________    x   ______
     ________

________________
__________    x   ______
     ________

________________
__________    x   ______
     ________

Part B: Living Expenses

Calculate your living expenses for a 12 month period beginning July 1.

Category


Amount 

Months
     Total

Housing


__________    x   ______
     ________

Clothing


__________    x   ______
     ________

Transportation

__________    x   ______
     ________

Telephone

__________    x   ______
     ________

Other (list)

__________    x   ______
     ________

________________
__________    x   ______
     ________

________________
__________    x   ______
     ________

6. List loan repayments you must make this year (do ​not list deferred loans here):

Source



Monthly Payment

Annual Total

__________________________
______________

___________

__________________________
______________

___________

__________________________
______________

___________

7. List all loans you plan to apply for in the upcoming year:

Source






Amount

___________________________________________

___________

___________________________________________

___________


___________________________________________

___________



8. List (if applicable) all other grants, scholarships, or tuition waivers for the upcoming year:

Source






Amount

___________________________________________

___________

___________________________________________

___________

___________________________________________

___________

9. List other sources of funds:

Category:


Amount

Employment Earnings

__________

Savings



__________

Family Assistance


__________

Alimony/Child Support

__________

Gifts



__________

Other (list)


__________

Total:
__________

11. List all unpaid loans you have already taken to pay for your education and/or living expenses:

Source





Total Amount
Payment Deferred?


_________________________________________
__________

_________________________________________
__________

_________________________________________
__________

_________________________________________
__________



12. Please provide any other information that would be helpful in assessing your personal or financial need.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Applicant’s Certification

I, the undersigned, certify that all of the information that I have included in and with my application is true. I understand that if I am selected for a scholarship, I may have to submit further proof of my financial need status as listed in my application. I agree that if I am selected for an award, my name, activities and photograph may be used for publicity or fundraising purposes with no additional compensation from the Youth Pride Alliance.

___________________________________________

___________

Signature





Date


You must submit an original and two copies of the completed application form. The original and each copy of the application form must be accompanied by the following attachments:

· Essay/Personal Statement

· Financial Need Worksheet

· Transcript(s)

· Resume

· Recommendation Letters
Staple or clip these documents together to make three (3) sets, each being a complete application packet. You must also submit a recent photograph, suitable for reproduction. If you are awarded a scholarship, the photograph will be used for publicity purposes. Place the photograph in an envelope with your name written on the back of the photograph and on the outside of the envelope.

Mail all three completed application packets to

Youth Pride Alliance

P.O. Box 33161

Washington, D.C. 20033

Attn: WA Scholarship Committee

Applications must be postmarked no later than March 31, 2008
NY





Y





Y





NY





Y





NY





NY





Y





NY





Y





Y





NY





NY





Y





Y





NY





 Total of Part A (if applicable): 


 $ ____________





 Total of Part B:


 $ ____________


 Total of Educational and Living Expenses:





 $ _____________ 


(Use this amount to calculate 10A.)





Total loan repayments due this year.





$ ___________


(Use this amount to calculate 10A)





Total loans for this period:





$ ___________


(Use this amount to calculate 10B.)





Total other grants for this period:





$ ___________


(Use this amount to calculate 10B.)





10. Summary of Financial Need:





10. A: Total Expenses (Sum of Numbers 5 & 6): 	


$ ______________


10 B: Total Funds Available (Sum of Numbers 7, 8, & 9.)


$ ______________


10. C:  Estimated Financial Need (Subtract 10B from 10A)


$ ______________
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