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RETURN SCHOLARSHIP APPLICATION TO PATHWAYS PARTNER SCHOOL FOR PROCESSING 

 
 

STUDENT INFORMATION (PLEASE PRINT):     
 
  New Student    Returning Student    Enrollment Type:   Day   or    Boarding    
   
Grade in 2009-2010?     7  8  9  10  11  12 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 Family Information 
Student lives with: (Check all that apply) 

  Both Parents     Mother     Father     Grandparent(s)    Step-parent    Other 

 

2009-2010 Pathways to Success Boarding & Day 
 Scholarship Program 

 
Name:_________________________________ 
 
Student email address:____________________ 
 
Date of Birth:________-______-___________ 
 
Gender: Male:   Female:  
 
Have you ever attended a Pathways school? 
Yes    No  
 
If yes please what is the name of the school? 
 
____________________________________ 

Previous Schools Attended (New Applicants Only) 
 
2008-09_______________________________________ 
 Name    City & State 
 
2007-08_______________________________________ 
 Name    City & State 
 
2006-07_______________________________________ 
 Name    City & State 
 
2005-06_______________________________________ 
 Name    City & State 

 
Name___________________________________________ 
 
Relationship to applicant____________________________ 
 
Home Address _____________________ Apt__________ 
 
City _____________ State_______ Zip Code____________ 
 
Home Phone ________________Cell Phone______________ 
 
Work Phone______________ Occupation________________ 
 
Email address: ____________________________________ 
 
Employer: ________________________________________ 
 
  

 
Name______________________________________________ 
 
Relationship to applicant________________________________ 
 
Home Address _________________________ Apt__________ 
 
City ________________ State_______ Zip Code____________ 
 
Home Phone __________________Cell Phone______________ 
 
Work Phone________________ Occupation________________ 
 
Email address: _____________________________________ 
 
Employer: __________________________________________ 
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FINANCIAL ASSISTANCE FORM 

 
ADDITIONAL FINANCIAL INFORMATION:   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INCOME REPORTING 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
  

Check all that apply 
 
  Loss of job    
  Recent separation/divorce  
  Bankruptcy 
  Change in work status 
  Illness or injury  
  Income increase/reduction 
  Medical/Dental expenses 
  Child Support (recv’d or paid) 
  Alimony (recv’d or paid) 
  Education expenses other than 

 for the applicant 
 

Please explain the financial impact of each of the items you 
checked: 
________________________________________________ 
 
________________________________________________ 
 
________________________________________________ 
 
List individual(s) who resided with you at least 50% of the time 
last year and/or for whom you provided at least 50% of their 
support: 
________________________________________________ 
 
________________________________________________ 
 

Filing status (check one):    

  I filed a tax return for 2008 

 I did not file a tax return for 2008    

Other Income:  

 Social Security 

 TANF 

 Food Stamps 

 Other (please name) 
__________________________ 

 
Do you have income that was not 
reported on your 2008 tax return?   

 Yes      No  
  
If yes, what is the amount and the 
source of the income?  
 
____________________________ 
 
 
________________________________ 

The Pathways to Success Scholarship Committee may request 
additional information if it is unable to determine a scholarship 
award based on the 2008 Federal Tax return and other financial 
documents provided.   
  
OTHER FINANCIAL RESOURCES 
 
Does the applicant have a parent who does not live with him/her?    

  Yes                                  No 
 
Have you contacted this parent to make a contribution toward 
the applicant’s educational expenses?      Yes   No 
 
If yes, indicate the amount of the contribution on  
Page 3 Line 2. 
 
If no, may we contact this parent (please provide name, address 
and telephone number)? 
________________________________________________ 

________________________________________________ 
 
What is the estimated annual income of this parent?  
 
___________________________________________________________ 
 
 



The Commonweal Foundation    
                  

10770 Columbia Pike, Suite 150, Silver Spring, Maryland 20901, www. cweal.org Tel:  240-450-0000 or 1-866-846-8131 (toll free), Fax: (866) 450-1894  

   Page 3 
 

 
FINANCIAL SUMMARY 

If the Financial Summary is incomplete, the Pathways Scholarship Committee 
WILL NOT process the student’s application. 

PARENT/GUARDIAN USE ONLY:  Amount you will contribute to your student’s tuition, room, and board. 
 
1.  Parent/Guardian    $_____________ +      $_______________   x  ________________      =     _______________ 
                                             Registration/                Monthly amount         Number of monthly                   Total amount of 
                                                Deposit                    will send to school               payments                              contribution 
                                                                                                                                                                             

2.  Other Family Support:  The amount of money other family members will contribute. 
                                                      $_______________   x   _______________                               =    $________________ 
                                                        Monthly amount           Number of monthly                                     Total amount of contribution  
                                                         will send to school            payments 

 
3. Student Summer Work (Renewal Students Only):    (check all that apply) 
                          _____My student will  have a paid job in summer 2009  
                                     _____My student will perform community service/volunteer in summer 2009 
                                     _____My student will have a paid job and will perform community service in summer 2009 
                                                                                                                                                     
4. How much of the summer work earnings will be applied toward the student’s school account in Fall 2009?                          
                                                                                                        $______________________ 
                                                                                                                                                     Total amount of contribution 

 

SCHOOL USE ONLY:  EXPECTED SCHOOL START DATE OF STUDENT                            _________/_______/_______ 

5.  School Scholarship      $_____________      x       $________________       =                  $  _______________________ 
                                                  Monthly amount                   Number of months                                     Total for 2009-10 school year 
 

Church Scholarship      $_____________      x      $________________    =            $  ________________________ 
                                 Monthly amount                     Number of months                                       Total for 2009-10 school year 

 
Other Sponsor(s)        $_____________       x      $________________    =           $  ________________________ 

                                 Monthly amount                     Number of months                                      Total for 2009-10 school year      
 

Student Work           $_____________       x      $________________     =           $  ________________________ 
                                 Monthly amount                     Number of months                                       Total for 2009-10 school year 
 
6.  Total Amounts in Sections 1 - 5                                                                  $__________________________   
                                                                                                                                                            TOTAL SOURCES OF INCOME 

7.  Sibling, Employee or Pastor Discount  $  ______________      (Do not include in calculations) 
                                                                                                                                                 
8.  School cost for 2009-10 tuition, room & board, and required fees                            $__________________________ 
        Not including books, music lessons, sports, any discounts                                                         Total for 2009-10 school year 
                                                                       

TUITION COST MINUS TOTAL SOURCES OF INCOME:  $________________________ 

          Line 8 minus line 6 
 
The application for the Pathways to Success Scholarship has been completed by me and is accurate to the best of 
my knowledge.   
 
________________________________________________                       _________________________________________ 
Parent/Guardian                                   Date                                                        Student                                                   Date     
 
________________________________________________   
Partner School Representative    Date                   
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Scholarship Award $____________________ 

 
PATHWAYS BOARDING & DAY SCHOLARSHIP CONTRACT 

 
_________________________________ has applied for scholarship to attend a Pathways Partner school.  
            Student Name         
as a student for the 2009-2010 academic year.  To receive this scholarship, Pathways Scholarship award 
recipients must: 

 
1. Remain in ‘good’ standing (academically and socially) with the school and Pathways.  The school determines 

what constitutes ‘good’ standing. 
2. Be aware that only one status change (transfer, withdraw, day/boarding) may be allowed in the life of the 

scholarship. 
3. Agree to take part in periodic evaluations (brief interviews & surveys) of the boarding and/or day school 

experience. 
4. Authorize Pathways to use their name and photograph in newsletters and other promotional material. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
I authorize the Pathways Partner School to release academic and work records for the above mentioned 
student to the Pathways to Success program. 
I also understand that I am required to keep track of and submit summer work hours directly to the 
Pathways Partner School. 
 
Scholarship payments will only be released to the school if the required work hours have been met and 
received in the Commonweal Foundation office. 

 
As an indication of your understanding of the above requirements and your dedication to fulfilling your 
obligations, please sign and return a copy of this contract to the Pathways Partner School. 

 
 ____________________________________________________________________________________ 
Student’s Parent/Guardian                           Date         Pathways Student                                               Date 
 
____________________________________________________________________________________ 
Pathways Partner School Representative     Date      Commonweal Foundation Representative              Date 

Summer Hours: 
-  Jr. Pathways student (7th & 8 graders) must work an 
additional 120 community service hours for summer 
2010 for a total of 220 hours before school begins in 
2010-11. 
 
- 14 and 15 year old students must work an additional 
200 hours for summer 2010 for a total of 380 hours 
before school begins in 2010-2011  
 
- 16 years old students must work an additional 320 
hours for summer 2010 for a total of 680 hours before 
school begins again in 2010-2011. 

School Year: 
- Jr. Pathway students (7th & 8th graders regardless of 
age) must work 12.5 hours/month (12.5 x 8 months = 100 
hours)  
 
-  14 and 15 year old students must work 22.5 hours/ 
month (22.5 X 8 months = 180 hours). 
 
-  Students 16 and older must work 45 hours/month 
(45 X 8 months = 360 hours)  
 
-  15 year-old students who turn 16 before September 1, 
2009 must work 360 hours.   For students who turn 16 
on or after September 1, 2009 the required hours will be 
180. 


