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Yaxche Scholarship Request Form    
 
 
Please complete all sections of this form and submit to Yaxche School with a signed copy of your 2007 
Federal Income Tax Return, with all schedules and W-2’s, by March 7, 2008. If parents are divorced, 
separated, or never married, it is necessary that both parents and their current spouses or 
partners, if any, submit a separate Scholarship Request Form. 
 

Applicant Information 
 
Full Name of Applicant________________________________________ Application Date  _________ 
 
 Male   Female  Birthdate_______________   Applicant for Grade ________ In the Year________ 

 
Social Security # ________________________________ Birthplace   __________________________ 
 
Mailing Address  ____________________________________________________________________  
 
City _________________________ State _____ Zip _________ Home Telephone  _______________ 
 
Physical Address ___________________________________City  ____________________________ 
 
 

Parent/Guardian Information 
 
_________________________________      ____________________________________     
Parent / Guardian        Parent / Guardian 
     

_________________________________      ____________________________________     
Street Address      Street Address 
     

_________________________________     ____________________________________    
City/State/Zip      City/State/Zip 
     

_________________________________     ____________________________________     
Home/Cell Phone      Home/Cell Phone 
    

_________________________________      ____________________________________     
E-Mail         E-Mail 
      

_________________________________  ____________________________________  
Business Phone       Business Phone 
   

 

Family Information 
 
How many children in your family? ___________________ Ages: ___________________  
 
How many children in your family currently attend Yaxche?  _______  
 
Will there be more children attending Yaxche in the future?    Yes    No  
 
If yes, please list names and anticipated year of entry:________________________________________ 
 
___________________________________________________________________________________ 
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Financial Information 
 
Please list the sources of your 2007 untaxed income: 
 
Social Security $ _______________________ 
 
Child Support Received $ ________________ 
 
Contributions to Retirement Plans (e.g., 401 (K), etc.) $ _________________ 
 
Cash support, gifts, or money paid on your behalf $ ____________________ 
 
Please list and describe any other untaxed income and benefits not included above: ________________ 
 
___________________________________________________________________________________ 
 
 
Is the student the beneficiary of any trusts?   Yes    No   If yes, please complete the following: 
 
Established by ___________________________ Relationship to Student ________________________ 
 
Type of Trust ____________________________ Year established _____________________________ 
 
Total value $ ____________________________ Terms of distribution __________________________ 
 
 
Is either parent the beneficiary of a trust?  Yes    No   If yes, please complete the following: 
 
Established by ___________________________ Relationship to Student ________________________ 
 
Type of Trust ____________________________ Year established _____________________________ 
 
Total value $ ____________________________ Terms of distribution __________________________ 
 
 

Additional Information 
 
Please describe any special circumstances that you feel should have a bearing on your scholarship 
application. (Attach no more than one additional page.) 
 
   
  
   
 
 
 
 
I hereby attest that all of the information reported on this form is complete and correct to the best of my 
knowledge. 
 
Parent Signature ______________________________________     Date ________________________ 
   
Parent Signature ______________________________________     Date ________________________ 
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