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SCHOLARSHIP APPLICATION AND CHECKLIST 

 
Under the Reverend Glenn and Stella Ludwig Preschool Scholarship Fund, partial tuition scholarships are available to 

families with children ages 3-5.  A family’s income cannot exceed 300% of federal poverty guidelines to be considered 

for a scholarship. 

 

Parent/Guardian Name(s)__________________________________________________ 

Address _________________________________________________________________ 

Phone ___________________________ 

Name of Child(ren) _______________________________________________________Age __________ 

  

Scholarships will be awarded according to the guidelines established by First Lutheran Preschool regarding income 

and the number of persons within the family unit. 

   

Number in family_________ Yearly Household Income_________  

 

Include proof of income with this application (W-2 statement, paystub) 

  

Income Related Information (check those that apply): 

 _____ Section 8    _____ FSP (food supplement program)  _____ WIC   

_____ Child Support  _____ Unemployment   _____ FARM 

 Additional Supporting Information ______________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

  

Debt Related Information (list the amount that you owe per month and include a copy of the most recent 

statement with this application): 

 _______ Student Loans _______ Child attends or has applied to Head Start    

 _______ Rent/Mortgage _______ Medical Liability 

 _______ Other - please specify_______________________________________________________ 

  

Are you a member of First Lutheran Church?    ________Yes      ________No 

 

I (we), _____________________________________ attest that, to the best of my knowledge, the information provided in 

the above application is true and accurate.  I understand that all information is subject to verification prior to the actual 

award of any scholarship and/or financial support for my (our) child, and I (we) agree to cooperate with the First Lutheran 

Preschool by authorizing the process of verification of any or all information included in this application. 

 

________________________________________ _____________________________________ 

Parent or Guardian Signature    Parent or Guardian Signature 

 

________________________________________   ______________________________________ 

Print Name      Print Name 

 

Date: _______________________ 


