| certify that any and all statements, which | have set forth in this application and appropriate attachments,
are true and correct to the best of my knowledge.

Applicant Name: (Print)

Signature of Applicant: Date:

SIGN AND SEND TO:

ATTN: School Board
Eastmont Community School
62425 Eagle Road

Bend, Oregon 97701

Phone: (541) 382-2049

Fax: (541) 382-5831

Eastmont Community School Scholarship / Financial Aid Guidelines and Rules

It is the policy of the Eastmont Community School Board of Directors that scholarships and financial aid are
provided for students in need according to the following rules:

X  Proper personal financial statements and corroborating documents are provided to ECS.

X Need is determined by poverty level established by U.S. Federal Government. Office of
Management and Budget guidelines are online at: http://aspe.hhs.qov/poverty/figures-fed-reg.shtml
K  Financial aid and scholarships are granted as funds (generated by donations and ECS fundraising
efforts) are available to the person(s) most in need first.

X  Amounts awarded are for full or partial tuition depending on availability of funds.

K Student registration fee must be paid by applicant.

X  Number of scholarships available each school year will directly correspond to number of
scholarship donations obtained.

FOR OFFICAL USE ONLY

APPLICATION
RECEIVED: Month Day Year REVIEWED: Month Day Year

Amount of scholarship / aid awarded:

EASTMONT COMMUNITY SCHOOL
BOARD OF DIRECTORS
CHAIRPERSON SIGNATURE: DATE:

62425 Eagle Road Bend, Oregon 97701 3
Phone: (541) 382-2049 Fax: (541) 382-5831




