
 

First Presbyterian Church 

1 East First Street 

Corning, New York 14830 

(607) 937-5419 

 

SCHOLARSHIP APPLICATION 

 

The Weekday Preschool and First Presbyterian Church are pleased to offer “need-based” scholarships.  Our 

aim is to partner with you in caring for the development of your child.  We ask that you be as honest and     

specific as possible when filling out the following information.  We look forward to watching your child grow! 

 

Child’s Name:___________________________________   Child’s Birth Date:_________________________ 

 

Mother’s Name:_________________________________    Father’s Name:____________________________ 

 

Address:_________________________________________________________________________________ 

 

City, State, Zip:___________________________________________________________________________ 

 

Home Phone:______________________________  Work or Cell Phone:_____________________________ 
        

Others in the family:  Name, Age, and Relationship 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

Amount you can pay:________________________  Amount of assistance needed:______________________ 

 

Please use the other side of this form to tell us about any special problems that would help in the evaluation of 

your application.  Mail the completed application  to: Scholarship Chairperson, Weekday Preschool, First 

Presbyterian Church, 1 E. First St., Corning, NY 14830.  Decisions for scholarships will be made by July 1st 

and you will be notified.  After July 1st, scholarships are subject to availability. 
      

We (I) understand that the information given here is confidential and will be used only for determining     

scholarship eligibility. 
                

Signature of parent(s):_______________________________________________________________________ 

 

                                   _______________________________________________________________________ 

                                   
For Office Use Only:  Date application received_______________          Scholarship amount______________          


