
APPLICATION FORM  
 

 

  

 DEPENDENT INFORMATION  

(If you are a GC employee, skip this section.)  

     

__________________           ____________________           ______________     

Last Name                 First Name                                 Middle Initial     

     

_________________________________________     

Street Address     

     

________________          ________________           _______________     

City                 State                     Zip code     

     

________________          ________________         _______________________      

Cell Phone               Other Phone                     Email address  

  

_________________          ________________    

 Parent GC hire date            Hours per week  

     

__________________________                             _________________________     

Department where parent works                             Supervisor name     

     

  

 

APPLICANT INFORMATION  

 

     

________________           ________________          _______________     

Last Name           First Name           Middle Initial     

     

 _____________________________________     

Street Address     

     

________________          ________________           ________________     

City                 State                      Zip Code     

     

________________          ________________     

Home Phone          Cell Phone     

     

 



_____________________________________     

Email address     

     

_____________________________________     

Date of Birth (xx/xx/xxxx format)     

    

_____________________________________   _____________________________________   

  

_____________________________________   _____________________________________  

  

_____________________________________  _____________________________________   

Name of High School(s)-First to Last                  Dates attended (xx/xx/xxxx)  

 

_____________________________________     

Date of High School Graduation (xx/xx/xxxx)    

 

_____________________________________     

Date of your GED, if applicable (xx/xx/xxxx)     

     

_______________________        _________________      _____________________    

   

_______________________        _________________      _____________________    

   

_______________________        _________________      _____________________   

Additional education or degree     Institution Name             Dates attended (xx/xx/xxxx)     

     

_______________________________              _________________    

     

_______________________________               _________________     

Name of references (teacher or employer)         Email or phone number  

     

   

TELL US ABOUT YOUR EDUCATIONAL PLANS     
     

Prepare and attach to your application a personal statement (500 words or less) about 

your educational/career goals that will be aided by a SFSF scholarship award.     

     

_______________________                      _________________      

Name of college/Institution              Accepted? (Yes or no)     

you plan to attend      

     

If accepted, attach a copy of your acceptance document to this completed application.     
If not yet accepted, please list date when you expect to receive notification  



 

What Is your enrollment status for the application year?   

  

Please check one:  
   

o Freshman               

o Sophomore            

o Junior                      

o Senior    

o Graduate                  

o Other-Vocational     

o What period of enrollment are you asking SF to fund?     

     

_____________    _____________   _____________   _____________        

Fall Term              Spring Term          Fall and Spring     Other—Describe     

     

Your Status:     

     

_______________________                      _________________      

Part Time Student                     Full time student     

     

_______________________     

Intended or current major     

 

     

PLEASE PROVIDE FINANCIAL INFORMATION FOR US:     

     

1. Have you or will you apply for financial aid from your intended 

institution?     

o Yes  

o No  

   

2. Have you already received a stipend from that institution? If yes, _______________    

                                                                                                                  amount received  

        

3. Cost of attendance for the year or term you will attend (tuition, fees, books, software, 

etc.)  __________________     

  

4. List additional expenses (travel room/ room and board, etc.)  _________________   

 

 

  



5. How much support are you requesting ($500 to $7,000)?  ___________________     

     

6. Do you intend to use student loans to pay for your 

education?     

o Yes  

o No  

     

If so, how much in student loans do you owe as of today?  _______________     

     

7. If you receive an SF Scholarship Award, how will you use it? _________     

__________________________________________________________    

__________________________________________________________     

     

8. What were your earnings in 2025?   ______________ (check your W-2)     

     

9. Anticipated earnings in 2026 – 2027 while you are in your educational program:     

_________________     

     

10. What is your estimated household income (check your prior year tax return)     

_________________         

 

11. Number of people living in the household:   _________  

 

CHECKLIST—HAVE YOU:     

     

o  Filled out this form completely and submitted it by the due date?     

o  Responded promptly to an email from the SF Scholarship Committee?     

o  Attached proof from your institution if you have been accepted?     

o  Attached your personal statement (or transcript if required)?  

o Viewed our Interview Workshop video?    

   

CERTIFICATION STATEMENT    

     

I certify that the information I have provided on this document is complete and accurate to the 

best of my knowledge. I agree to provide additional information if requested by the Scholarship 

Committee chair.     

     

____________________________         ____________________________            

Sign or type your signature                      Date: (xx/xx/xxxx)     

(Parent/Guardian signature     

If applicant is a dependent)     



     

 

TAX INFORMATION 

     

• It is the sole responsibility of the award recipient to file with the IRS the financial support 

provided from the Step Forward organization.     

• In most cases, SF awards are non-taxable under Federal Law and IRS regulations if these 

funds support accredited education. It is the recipient’s responsibility to determine whether 

the scholarship is taxable or not and to report income accordingly on his/her personal tax 

returns.     

• The IRS regulations state the following:     

• If you receive a scholarship, a fellowship grant, or other grant, all or part of the amounts you 

receive may be tax-free. You must meet the following conditions:     

• You must be a candidate for a degree at an educational institution that maintains a regular 

faculty and curriculum and normally has a regularly enrolled body of students in attendance 

at the place where it carries on its educational activities; and     

• The amounts you receive are used to pay for tuition and fees required for enrollment or 

attendance at the educational institution; or for books, supplies, and equipment required for 

courses at the educational institution. Items considered taxable include travel to your 

institution or room and board. Exception: if room and board are REQUIRED for enrollment at 

a private institution, this may be considered non-taxable.      

     

 

    


