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Southfield Youth Assistance
“Strengthening Youth and Families”

Southfield Education Center

16299 Mt. Vernon

Southfield MI 48075-3123

248-746-7658 FAX 248-746-7302

Scholarship & Skill Building Request Form
Child Information:

Child’s Name: Birth Date: Age:

Address:________________________________
(No PO Boxes)

City: ______________ Zip: _________________

In which municipality are your property taxes paid? (please check one):

Southfield Lathrup Village

Members of Household: 

First & Last Name Age Sex

Race

See Above
for Race
type code

If Child, Name of
Current School

Last Grade
Completed (for
all household
members)

Adult Work
Status
FT=Full Time
PT=Part Time
U=Unemployed
H=Homemaker
R=Retired

Family Income (please check the total income of all persons living in the household):

$0-$1 4,700 $24,351 -$27,700 $37,751 -$43,350
$14,701-$18,850 $27,701-$31,450 $43,351-$50,350
$18,851-$24,350 $31,451-$37,750 $50,351 plus
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Submitter Information:

Name:__________________________________ Relationship:_____________________________

Home Phone:_(____)____________ Work Phone:_(____)____________ Cell Phone:_(____)____________

Administrator
TextBox
Race:  W=White; AA=Black/Africian American; A=Asian; NA=American Indian/Alaskan Native; 

Administrator
TextBox
HP=Native Hawaiian/Pacific Islander; AW=Asian & White; BI=Black/Africian American & White; H=Hispanic; O=Other Multi-Racial 



Please answer the following questions:

1. What activity are you seeking assistance with?

a.

2. What is the cost of the program?

a.

3. How much are you able to pay toward the cost of the program?

a.

4. What is the exact name and address of the sponsoring organization to whom the check should be

made out to?
a.

5. How do you think this activity will benefit your child?

a.

b.

c.

d.

e.

Please return the application with the following:

Brochure, Flier, or complete description of the program with dates, costs and sponsoring

agency. You must attach a copy of the most current IRS 1040, SSI, or other items

that show child lives in the household and that verifies family income.

I certify that I have read the guidelines and that all the above statements are true to the best
knowledge and belief. Southfield Youth Assistance has my permission to verify any and all
information supplied. Southfield Youth Assistance also has my permission to contact the payee to
confirm that my child was able and did participate in the program paid for.
All information supplied will be kept in strict confidence.

Parent Date
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