
   Nature and Raptor Center of Pueblo 

       Scholarship Application 
 

                   Financial Statement 
 

You do not need to send a copy of your Federal tax return with this form. 

 

Program applying for________________________ Program Date______________________  

 

Student Name ______________________________    Address_______________________________ 

 

Parent/Legal Guardian_______________________ Phone_____________________________ 

 

1.  Parent’s/Guardian’s Marital Status ______Single  ______Separated/Divorced 

     ______Married ______Widowed 

 

2. Total Number of Legal Dependents in the Student’s Household  ___________ 

 

3. Number Enrolled in College on a Half-time Basis or More  ____________ 

 

4. Parent’s/Step-Parent’s/Guardian’s Income (Refer to Gross Income, not Adjusted Gross Income) 

       Father         Mother  Guardian 

A. Salary and Wages   $____________ $____________ $__________ 

B. Other Taxable Income  $____________ $____________ $__________ 

C. Total Taxable Income  $____________ $____________ $__________  

D. Social Security Income  $____________ $____________ $__________ 

E. AFDC    $____________ $____________ $__________ 

F. Housing Allowance  $____________ $____________ $__________ 

G. Other Non-taxable Income $____________ $____________ $__________ 

H. Total Non-taxable Income $____________ $____________ $__________ 

 

 

7. Family Liabilities (List payments in excess of $100) 

A.  Rent/Mortgage Payment $ ______________________ 

B.  Utilities   $ ______________________ 

C.  Other   $ ______________________ 

 

8.  Amount of aid that you are requesting  $ ____________________ 

     (This figure should be commensurate with student and family needs.) 

 

 

 

 

 

 

(over, please) 

 

 

 



 

 

We require that all those receiving scholarship monies write a brief thank you letter highlighting the areas 

of the program that were most important and enjoyable to them.  We will forward these letters to the 

donors of the scholarships. 

 

In the remaining space you may explain any special circumstances you think NRCP should take into 

consideration on your behalf. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature of Parent/Legal Guardian ____________________________________ Date ______________ 


