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EKC/ACE Scholarship Request Form
Name of Child ______________________________ Kids Campus Site______________
Due to the reason noted below. I am requesting a hardship scholarship from the EKC/ACE program
          Loss of Family Member
Financial Difficulties

Loss of a Job

Other ________________________________________________
Parent or Guardian Signature ____________________________ Date______________
Please provide additional information as necessary:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please note - EKC reserves the right to request further documentation
Office Use Only





Date Received_____________ _________________________________________________


Amount of Scholarship________________________________________________________


Start Date __________________________________ Expiration Date__________________


Program Director’s Signature __________________________________________________


Office Notes ________________________________________________________________


__________________________________________________________________________


Please note - EKC reserves the right to request further documentation. 























