
Dodge Nature Preschool Scholarship Application
School Year 2010-2011

Child's Name _________________________________ Class Preference _____________________

Parent/Guardian Name(s) ___________________________________________________________

Address _________________________________________________________________________

Email ___________________________________________  Phone _________________________

Dodge Nature Preschool returning family:  Yes_______  No: ________

Household size (including parents/guardians and all dependent children) _____________________

2009 Income_______________________   2010 Estimated Household Income________________

How much scholarship would make it possible for your family to attend Dodge Nature Preschool?

_______________________________________________________________________________

Please comment on any special circumstances that affect your need for tuition assistance. ________

________________________________________________________________________________

________________________________________________________________________________

Is there any other information you would like us to know? ________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Do you or your family have any areas of expertise you could share with Dodge Nature Preschool?

_______________________________________________________________________________

_______________________________________________________________________________

Please send completed Application Form, $75 Application Fee, Scholarship Application, and a copy of your 2009 1040
Tax Form to the preschool at the address below. Scholarships cannot be awarded without completed paperwork and
supporting documentation.

I hereby certify that all of the above information is true and correct.  In addition, I understand that Dodge Nature Center
may verify the information on this application.

Signature of Parent(s) or Guardian(s) _________________________________________________

The information on this form will be kept confidential.

Dodge Nature Preschool
1715 Charlton St.    West St. Paul, MN  55118    651-455-4555  www.dodgenaturecenter.org

FOR OFFICE USE ONLY
DATE RECEIVED _____________   INITIALS __________

SCHOL GRANTED: Y     N                          AMOUNT _______________


