
APPLICANT INFORMATION:
PARENT NAME(S):

ADDRESS: STATE: ZIP:

PHONE: E-MAIL:

BABY’S NAME: DATE(S) BIRTH/DEATH:

FAMILY INFORMATION/HOUSEHOLD SIZE:

Number of adults and children living in the house:___________________________________________________________

HOUSEHOLD INCOME INFORMATION (please check the appropriate box)

☐ $0-$13,000 annually ☐ $40,000-$50,000 annually
☐ $13,000-$20,000 annually ☐ $50,000-$60,000 annually
☐ $20,000-$30,000 annually ☐ $60,000-$75,000 annually
☐ $30,000-$40,000 annually ☐ $75,000+ annually

BRIEF FAMILY STORY/REASON FOR SCHOLARSHIP REQUEST:

Signature of Applicant: ________________________________________________________ Date: __________

**Applications will be reviewed 4 times per year at Empty Arms quarterly board meetings. Please contact us with any questions**

PLEASE RETURN TO:

Empty Arms of Greater Bangor, 6 State Street, Suite 300, Bangor, ME 04401

For more information please call (207) 573-7871 or email info@emptyarmsbanogr.org


