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DL TUTORING CENTER & ENRICHMENT
ADVANCEMENT IN EDUCATION

SCHOLARSHIP PROGRAM INFORMATION SHEET & GUIDELINES
PROGRAM #1:  BASED ON NEED

*Students failing 1 or more subjects

*Special Needs students

*Students with no health insurance

*Foreign exchange students

*Students with behavioral/emotional problems

*Single parent families

*Students who have been retained

*Students in foster care or a ward of the court

*Students who have been adopted (special restrictions apply)

PROGRAM #2:  BASED ON INCOME

*Parent(s) whose income fell below $25,000 in the previous year

*Students who receive government benefits (SSecurity/TANF/other)

*Students who belong to a family of 5 or more siblings

FULL SCHOLARSHIPS

Covers all tutoring fees for up to one 5 month semester (does not include transportation)
PARTIAL SCHOLARSHIPS
ONLY available when a school has more than 1 student qualifying for a full scholarship
HOW DO I APPLY?

1.  Gather and make copies of all proof to support your family’s need; for example,

Report Cards, Tests, IEP’s, SSecurity/DHS printouts, birth certificates, letters supporting facts from professionals (Doctors, therapists, teachers, pastors, DHS personnel and other professionals), foster care/adoption paperwork, court orders, current income tax files.

All paperwork must be official, signed, dated, with contact information; copies of official documents are accepted.  Showing more than one need increases your chances of funds.
2.  Print a scholarship application from our website http://dltutoring.synthasite.com/ or come by the office and pick up an application.

3. Call or visit us to setup a Scholarship interview and…
4. Submit your application at 223 N Wahsatch Ave Suite #204 along with all the supporting documentation; make an appointment for an interview to verify situation.
5. Processing time can be up to 30 days
WHAT IS A WAITING LIST?
Due to the high demand and need, scholarships are scarce. After a school has received a certain amount of scholarships, qualifying students will be placed on a waiting list.  Once a scholarship becomes available (usually when a student exits the program in less than 5 months), a scholarship will be awarded.  As much as I’d love to give each student in need a scholarship only 1 full scholarship will be awarded to each school in Colorado Springs; however, there currently is no limit on partial scholarships per school.
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**Keep in mind that not many people are aware that we offer scholarships, so many go unused throughout the year.  Apply today; if no other students apply from your school within 30 days from your submission date, the scholarship goes to your child by default**
QUESTIONNAIRE
The following will determine eligibility:
CHECK ALL boxes AND bubbles that apply 
(please attach all proof to the back of this packet):

BASED ON NEED
· Failing 
· Which subjects?_____________________________________________

· Child has failed tests but is not failing in any subject area

· Child refuses to do homework

· Child is Gifted and talented **PRIORITY**
· Retained **PRIORITY**
· How many times?__________

· Which grade levels? ________

· Special Needs Child (the teacher will have the necessary documentation)
· Learning disability

· Dyslexia

· Deaf **PRIORITY**  (translators currently not available)

· PARTIALLY/FULL BLIND **PRIORITY**

· Wears glasses

· Uses hearing aid

· Paraplegic 

· Confined to a wheel chair **PRIORITY**

· Cerebral Palsy **PRIORITY**

· IEP   **PRIORITY**
· SECTION 504

· ATTENDS A SELF CONTAINED CLASSROOM **PRIORITY**
· Speech/Occupational/Physical/Water/Other Therapy **PRIORITY**
· Child with no health insurance

· Applied for Medicaid and denied

· Applied for CHP+ and denied

· Insurance through work is too expensive

· Parent has an income to high to qualify for Medicaid but too low to afford insurance **PRIORITY**
· Foreign exchange students

· Country of original citizenship__________________________________

· Student / Work U.S. Identification Number:  _______________________

· Child with behavioral/emotional problems

· Diagnosed with an emotional disorder **PRIORITY**
· Diagnosed with a mental disease **PRIORITY**
· Health Problems (please list all diagnosis including allergies) briefly explain

· Health Problem #1: 








· Health Problem #2: 








· Health Problem #3: 








· Health Problem #4: 








· Health Problem #5: 








· Child on medication

· Medication Name (and reason)

· Medication #1:







· Medication #2:







· Medication #3:







· Medication #4:







· Medication #5:







· Parent is an alcoholic or drug addict

· Parent is a recovering alcoholic or drug addict

· Has parent been in rehab in the past 12 months?  (circle one)  YES    NO

· Education is not important to at least one parent

· Parent or child is a victim of a violent crime

· Parent

· Child

· Parent is a victim of abuse or assault (If there is no proof, include a letter describing the circumstances) If there is currently abuse in the home DO NOT CHECK THIS BOX, verbalize the abuse during the interview. **high priority**
· Date(s) of abuse/assault ___/___ - ___/___

· Child is a victim of abuse or assault (check if child is the product of a sex. assault)
· Date(s) of abuse/assault ___/___ - ___/___   **HIGHEST PRIORITY**
· Child has bullying problems (Child must be able to verbalize during interview)
· Child is a victim of kidnapping 

· By a relative

· By a non-relative

· Child was victim of domestic violence (must have occurred before 25th birthday).

· At least one parent has attended domestic violence classes/therapy in the past

· Child is currently in the middle of a custody dispute
· Name of person who currently has custody 





· Relationship to child 








· Single parent families

· Single parent is the father (must be able to prove residence) *PRIORITY*
· Single parent (never married) *PRIORITY*
· Single parent (divorced) *PRIORITY*
· Single parent (separated) *PRIORITY*
· Single parent (due to same sex partnership) both must attend interview
· Single parent (widowed) *PRIORITY*
· Parent is incarcerated *PRIORITY*
· Parent is in a mental institution *PRIORITY*
· Parent in nursing home
· Parent in hospital

· Both biological parents deceased *PRIORITY*
· Parents in a same-sex legal marriage (due to social pressures of such marriages, these students are considered a priority).
· Parent(s) are educated **priority**
· Bachelors 



year graduated


· Masters 



year graduated


· Doctorate 



year graduated


· Other 




year graduated


· Parents have strong ties to the community (organizations/native to this area/politics/newspaper/clubs/large family)

· Specify why you have checked this box 



































· Parent is on Parole **PRIORITY**

· Date of Parole ___/___/___

· Date expected to end ___/___/___

· Parent has a terminal illness *PRIORITY*
· Illness name:









· Please include details such as treatment or hospitalization in your personal plea letter

· Parent has worked with TESSA to stop domestic violence in their home

· Person I can contact to speak about your situation 




· Child is in foster care or a ward of the court *PRIORITY*

· Foster care since ___/___/___

· Until when is the child expected to be in foster care?_________________

· Is there a permanency plan?  If so please state in personal plea letter

· Was once a ward of the court

· Is currently a ward of the court

· Date child began foster care ___/____/___

· Date child became a ward of the court ___/___/___
· Families with a DHS Child Protective Services case (please inform your caseworker that we will call)

**you can still qualify if the case was closed in the last 25 years**

· Worker Name ______________________  Phone (____) _____-_____

· Date case was open ___/___/___

· Date case was closed ___/___/___

· Attach paperwork such as court orders and visitation records as proof. Write about the circumstance surrounding the case in your personal plea letter.
· Students who have been adopted (special restrictions apply)
· Adopted by a family member

· Adopted through agency

· Adopted as a new born

· Biological parents deceased

· Child was adopted by foster parent(s)

· Other adoption type 





· IF YOU FEEL THERE ARE OTHER SPECIAL CIRCUMSTANCES THAT MAY QUALIFY YOUR CHILD, PLEASE DESCRIBE.

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
BASED ON INCOME
· Family Income is over $50,000 a year

· Parent income is between $26,000 and $49,000 **PRIORITY FOR PARTIAL SCHOLARSHIPS**
· This is the income for one parent only (single parent)

· This is the income for one parent only (head of household in a marriage)

· This is the income for one parent only (NOT the head of )

· This is the entire family’s income range

· Parent(s) whose income fell below $25,000 in the previous year (see income tax)
· Self-employed parent(s)
· Mother is a house-wife

· Neither parent is in a managerial position

· Parent filed for bankruptcy at any time in their life:  

Year of Bankruptcy_________
· BOTH parents work **priority**

· At least one parent does not have a social security number  **priority**
· Parents are immigrants (some restrictions apply)

· Owed State or Federal Taxes any time over the past 50 years
· Parent has divorce costs

· Child’s family receives housing benefits or discounts based on income

· Family receives survivor benefits

· Parent(s) retired

· Date Retired 



· At least one legal guardian is over the age of 70

· Is this person a biological mother or father? (circle one)   YES   NO

· Is this person a grandparent?  (circle one)   YES   NO

· Is this person a blood relative?  (circle one)   YES   NO

· Is this person a foster parent?  (circle one)   YES   NO

· Child’s family has no permanent home **priority**

· Parents receive state/federal benefits (Social Security / AND / TANF etc…)**
· Social Security Case #







· TANF Case#









· Food Stamp Case#








· AND Case#:





Start Date


· CHP+/Medicaid#:








· Other:










· No child support is paid to the single parent of this child

· Does child receive TANF?  (circle one)   YES   NO

IF YES, CASE#___________________________________

· Family was homeless during the past 12 months (provide eviction and/or letters from people who knew you were homeless)
· Parents have a mortgage payment

· Home is being foreclosed (must show proof that child lives in home)

· Applying parent pays child support

· Mother

yearly amount $_________
· Father 

yearly amount $_________
· Students who receive government benefits (SSecurity/TANF/AND/WIC other)

· Name of beneficiary








· Type of income








· Case numbers









Additional information:________________________________________
· Students who belong to a family of 5 or more siblings

· List siblings and names of schools

· Sibling




 School Name



· Sibling




 School Name



· Sibling




 School Name



· Sibling




 School Name



· Sibling




 School Name



· Sibling




 School Name



· Sibling




 School Name



· Sibling




 School Name



· Sibling




 School Name



· Sibling




 School Name



· Sibling




 School Name



· Sibling




 School Name



· Sibling




 School Name



· Sibling




 School Name



· Sibling




 School Name



Are any of these siblings disabled? 

  **priority**
All information received through the scholarship is confidential and will not be shared with 3rd parties such as family members/agencies/other children or anyone other than Deanna Landres (Scholarship determiner).  Once you have filled out this portion of the scholarship please write or type a letter describing in as much detail as possible why YOU believe your child needs free tutoring vouchers for up to 5 months.  In addition please end your letter describing how you would be able to afford a partial scholarship in which your portion would be between $5 and $30 per week for students who require more tutoring/transportation (personal plea letter).  Each parent must write their own letter, except those in single parent homes.
DL TUTORING CENTER & ENRICHMENT

SCHOLARSHIP PROGRAM APPLICATION

Student Name:












Name of School Attending: ____________________________ DOB:________________
DOB:







SSN:





Home Address: ___________________________________________________________

Mailing Address (if different):_______________________________________________

Home Phone #:










Email Address <optional>:  _________________________________________________

Parents’ Names:










Mother’s Drivers License #:




SSN:





Father’s Drivers License#:




SSN:





Mother’s Cell #:





Work#:



Father’s Cell #:





Work #:



Will Transportation be a problem, to and from tutoring?
□ Yes
□ No

HEALTH INSURANCE INFORMATION

Health Insurance Provider’s Name:








Health Insurance #:










<Health Insurance Card must be attached in order to receive services / waiver will need to be signed if insurance cannot be provided>

Please list any allergies to medications your child has:





Doctor’s Name:










Address/Phone #:











Please call for

An interview:

(719) 482-0555

PERMISSION TO RELEASE INFORMATION
THE CHILD NAMED BELOW IS APPLYING FOR AN EDUCATIONAL SCHOLARSHIP, WE WOULD GREATLY APPRECIATE YOUR HELP IN DETERMINING THE BEST SERVICES FOR THEM.

Child’s Name:












DOB:







SSN:





Mother’s Name:










Father’s Name:










Mother’s Phone #:










Father’s Phone #:










Home Address: ___________________________________________________________

Person releasing information:










Agency:











Address











Phone Number:










Information to be released:  Please be as specific as possible.

.





















































































PROVIDE A COPY OF THIS FORM TO US AND ALL PERSONS/AGENCIES THAT MUST BE CONTACTED TO VERIFY INFORMATION.  THIS INCLUDES ALL PERSONS/AGENCIES SUBMITTING LETTERS OR PRINTOUTS VERIFYING INFORMATION (including friends/family).  
PERSON WHO WILL CONTACT YOU:

DL TUTORING & ENRICHMENT CENTER

Deanna Landres 

223 S WAHSATCH #204

COLORADO SPRINGS CO 80903

 (719) 482-0555
To ensure secure communication, you will only be called from one of the phone numbers listed above.  If you are called from any other number on behalf of our agency please hang up and call our agency at the numbers above immediately.  Verification can be obtained by asking the above caller for a PIN for this case.  The PIN is the last 4 digits of the applicant’s social security number.   Parents please write it here:  ___ ___ ___ ___

_________________________________

______________________________

Deanna A  Landres




Parent Signature

Date

SCHOLARSHIP CHECKLIST

The following information needs to be brought to the Scholarship Interview:

1. Questionnaire

2. Personal Plea letter from each parent explaining all qualifying factors
a. Please keep in mind that there are hundreds of people applying every day and as much information as you can give us about your qualifying factors will help put your child at a higher priority for funds.

3. Permission to release information sheets (a copy must be given to the people that need to be contacted to verify information –teachers/therapists/caseworkers etc…)
a. WE MUST HAVE A COPY FOR EACH PERSON; YOU WILL HAVE TO MAKE COPIES FOR EACH.
4. Attach proof of qualifying factors (every box and bubble that was checked)

a. *Birth Certificates for everyone in the household (will not be copied)

b. *Social Security Cards (will not be copied)

c. *Copy of last income tax and proof of current income.  If you have no income, please explain how you can afford housing, food and transportation for your child(ren).

d. *Copy of lease, mortgage or letter stating that you live with friends/family or are/have been homeless.
e. *Letters from family, friends, pastors, or other community members supporting your child for their scholarship (must have addresses & phone numbers on them to be valid)  *Notarizing is no longer required*

f. *Report Cards (as many as you can)

g. Failed tests and sample of school work (as much as possible)

h. Referral letter from at least one teacher in the failing subjects

i. Proof of medical condition/Medical Records/Prescriptions (you can bring the prescription bottles to the interview if necessary)
j. Proof of therapy (any kind)

k. Court orders

l. Police reports

m. Evictions

n. Educational Degrees

**All copies will be kept by the agency except birth certificates and Social Security Cards.  Any additional proof not listed here must be brought to verify all boxes and bubbles that have been marked in the questionnaire. 
**All the steps with an asterisk next to them are a REQUIREMENT to receive the scholarship**
