Scholarship Application Form and the associated
paperwork must be received by the due date to be
considered. Applications received after the due date
will not be considered. The due dates are listed on
the Scholarship Information page.
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Athletics and Co-Curricular Activities
Scholarship Application

A separate Scholarship Application Form must be completed for each Reqistration Period.

Family Information

Family Name:

Address:

Phone Number:

E-Mail Address:

Student(s) covered by this application:

Name Grade Sport or Activity

Scholarship Eligibility
Please complete one section

Section 1
The student(s) listed above are currently receiving a free or reduced price school meal through Masconomet Food
Services. | give permission for the Masconomet Administration to review the Free and Reduced Price School
Meals Application in order to verify the eligibility.

Signature of Parent/Guardian: Date:

Section 2
Our combined family income is equal to or less than the total listed in the Income Qualification Chart for a family
or our size. Please submit a complete copy, including all forms and schedules of your most recent Federal
Tax Return. Also, enclose a copy of your two most recent paycheck stubs. All submitted paperwork is
shredded after each season for privacy purposes, so you need to resubmit all paperwork for each
season.

Family Size (Total number of dependents declared on the most recent tax return):
Combined family income (total gross income):

Signature of Parent/Guardian: Date:

Section 3
We wish to be considered for a scholarship due to extenuating circumstances. Please submit a complete copy,
including all forms and schedules of your most recent Federal Tax Return. Also, enclose your two most recent
paycheck stubs and other documents supporting the extenuating circumstances.) All submitted paperwork is
shredded after each season for privacy purposes, so you need to resubmit all paperwork for each
season.

Explanation of Extenuating Circumstances (attach additional pages if necessary):

Signature of Parent/Guardian: Date:




