
‭Instructions‬
‭Acorn Scholarship Application: Scholarship for Dependent‬

‭Purpose‬‭: Use this form to apply to the Acorn Scholarship‬‭Fund for a scholarship for your child or other‬
‭dependent.‬

‭Instructions‬‭. You can complete the form on your computer,‬‭or you can use a printed version of the form and fill‬
‭it in by hand.‬

‭1. ‭Complete the fields for your dependent.

‭2. ‭Complete the Associate fields including employment status and average hours per week worked.

‭3. ‭Sign the application in the Applicant Signature field.

‭4. ‭Have your dependent sign in the Dependent Signature field.

‭5. ‭Return the completed application to the‬‭Acorn Scholarship‬‭lockbox‬‭in the members' mail room on the
‭first floor of the Clubhouse.

‭6. ‭You will be assigned a mentor who will review your application and contact you.  The mentor will then
‭forward your application to the Scholarship Committee.

‭7. ‭The Scholarship Committee will review the application and recommend action to the Board of the Acorn
‭Scholarship Fund.

‭8. ‭Your mentor will notify you whether the Board approved your scholarship and the amount.

‭Additional Information‬

‭● ‭Do not use this form to apply for a scholarship for yourself.  Use the New Applicant form instead.

‭● ‭The scholarship award is for one term.

‭● ‭If your dependent continues with his or her studies after the term covered by this application, you do not
‭need to submit a subsequent application.  You can simply submit a scholarship payment form to receive
‭subsequent scholarship payments.

‭● ‭To qualify for this scholarship, your student must have been declared a dependent on your previous
‭year’s federal tax return.
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