Clownin Around Foundation, Inc.

300 West 5th Street Apt 241

Charlotte NC 28202

704-746-7738

***********************Application for Scholarship**************************

PERSONAL INFORMATION

Applicant 

	First Name 



	Middle Name                              Age

	Last Name



	Mothers Name             Fathers Name          Guardians Name (if Applicable)

	Address

	City

	State

	Zip

	

	Home Phone                              Best Time to Call

	Cell Phone

	Work Phone

	Email Address-used for correspondence only

	

	Education level-If Any (Applicant)

	Household Income (yearly)

	Current Diagnosis


	Doctors Name/Phone Number-Used to Consult Only

	Emergency Contact name/Phone number

	Any Medical Problems That May Prevent “Dream” From Coming True? 

	Will you be able to attend an interview in person?



	Have you ever applied for a scholarship or grant from any other organization? (i.e. Make-A-Wish™) ⁭ yes  ⁭no (if yes answer next question)

	a) Was a scholarship or grant awarded? ⁭Yes   ⁭ No

b)   Which foundation granted it?

	

	

	All Applications must include the following to be considered:  

	⁭A completed application 

	⁭A recent photograph of the applicant (non-returnable)

	⁭A letter from applicant about their goal or dream

	

	********Please read all rules and information on our website before applying********

www.clowninaroundent.com and click on Clownin Around Foundation Inc.

	

	“On a mission to help disabled kids reach for the stars and succeed in their dreams and goals”


