SINEX EQUIPMENT AND SCHOLARSHIP PROGRAM APPLICATION

APPLICANT’S NAME




HOME #




ADDRESS 1






SECOND #




ADDRESS 2






FAX #





CITY



STATE      ZIP
 
E-MAIL




BIRTH DATE
/    /
 RAHA LEVEL  ____________________
MOTHER’S NAME





HOME #




ADDRESS 1






OFFICE #




ADDRESS 2






FAX #





CITY



STATE      ZIP
 
E-MAIL




CURRENT EMPLOYER








FATHER’S NAME





HOME #




ADDRESS 1






OFFICE #




ADDRESS 2






FAX #





CITY



STATE      ZIP
 
E-MAIL




CURRENT EMPLOYER








GUARDIAN’S NAME




HOME #




ADDRESS 1






OFFICE #




ADDRESS 2






FAX #





CITY



STATE      ZIP
 
E-MAIL




URRENT EMPLOYER








STATEMENT OF NEED- The parent/guardian of each applicant is asked to provide a statement of need as to what they are requesting of the Sinex Equipment and Scholarship Program (REGISTRATION SCHOLARSHIP ___, EQUIPMENT ASSISTANCE ___) and why their applicant is in need of help.  Please x the appropriate box above and provide your comments below. One reference letter of support, substantiating the need for assistance, preferably from the family pastor, priest, rabbi or business leader is required.

FINANCIAL INFORMATION- The parent/guardian of each applicant must provide a current federal income tax return for the Scholarship Committees review. 

TOTAL ANNUAL FAMILY INCOME




$



MONTHLY EXPENSES


HOME


OWN__        RENT__

$
     /mo.




INSURANCE





$________/mo.


UTILITIES





$________/mo.


VEHICLE





$________/mo.


CREDIT CARD
TOTAL $


$________/mo.




CHILD SUPPORT




$________/mo.


OTHER LOANS




$________/mo.


MISC. EXPENSES




$________/mo.






TOTAL EXPENSES
$________/mo.

Comment Area:

ASSETS


SAVINGS







$




SECURITIES







$




REAL ESTATE PRIMARY RESIDENCE



$




REAL ESTATE OTHER





$




I.R.A. OR VESTED RETIREMENT ACCOUNT


$




PERSONAL PROPERTY





$








TOTAL ASSETS


$




Each of the undersigned represents, warrants and certifies that the information provided herein is true, correct and complete.  Each of the undersigned authorizes any person or consumer-reporting agency to release information to RAHA that it may have on the undersigned.  Please note that only completed applications will be considered.  

APPLICANT SIGNATURE 





DATE 



MOTHER SIGNATURE      









FATHER SIGNATURE       









GUARDIAN SIGNATURE 









GRANT STATUS (RAHA USE ONLY)

SCHOLARSHIP ACCEPTED ___  AMOUNT $

  DENIED ___

EQUIPMENT     ACCEPTED ___



  

ITEMS/TERMS:


DATE RELEASED

  DATE RETURNED

__

SCHOLARSHIP COMMITTEE:



  
DATE 


