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The Salvation Army Kroc Center is pleased to offer scholarship assistance to help provide access to this facility. It was Joan Kroc’s vision and expectation that
all individuals have equal opportunities to grow their natural gifts and talents. The Kroc Center, a world-class facility, allows just that; an equal opportunity for
each person to discover and develop their natural gifts. We are delighted that you are interested in participating.

Please read carefully and follow these steps below to complete your scholarship application.

1. Applications that do not have at least one proof of income per adult living in the household or applications that do not include the
accepted forms of income as deemed by the Scholarship Committee will not be reviewed.

The following are accepted forms of income verification for the membership scholarship program:

Front page of most recent Federal 1040 tax return

Paycheck stubs reflecting the most recent 30 days of income
Social Security income benefit statement

Unemployment benefit statement

Disability income benefit statement

Public assistance income benefit statement

Child Support income

The following are NOT acceptable forms of income verification for the scholarship program and will not be considered:

® Bank statements
® Pay check stubs reflecting less than 30 days of income
® Personal Letters

APPLICANT INITIALS

2. Completion of application does not guarantee assistance. Scholarships will be awarded on eligibility, timeliness and available funding.

APPLICANT INITIALS
3. You may make your membership payment in one of the following ways: We require an automatic monthly withdrawal through your
checking or credit card account. When you come in to complete your membership registration, please be prepared to pay for your first
installment. Should you lapse on your payment schedule, we reserve the right to terminate the scholarship award.

APPLICANT INITIALS
4. Three autopay declines may result in termination of scholarship. Following the third autopay decline, scholarship members will have
until the 1st of the month to make payment. Failure to make payment before the deadline will result in termination of the scholarship.

APPLICANT INITIALS
5. Scholarship recipients are expected to contribute financially toward the membership. Recipients will be asked to pay 75% or
50% of the monthly membership costs based on financial ability and other eligibility criteria. Registration fees are waived.

APPLICANT INITIALS
6. Lack of use or misuse of your membership may result in discontinued scholarship assistance.

APPLICANT INITIALS
7. Scholarships are valid for a 12 month period. You will be required to reapply at the end of the award period. A thirteenth month is
automatically granted in order to give your application time for approval. Continued use will be dependent upon updated financial
records and the frequency of previous use at the Kroc Center. If you are not awarded a scholarship upon reapplying, you may main-
tain your membership at standard membership rates. We will waive the registration fee should you choose to continue within 60 days
of being notified. APPLICANT INITIALS
8. All awards are confidential and applicants agree to refrain from discussing them with others.

APPLICANT INITIALS

Please sign below as verification of your understanding and acceptance of the Kroc Scholarship Member Agreement

Signature Date

Scholarships are awarded monthly. All scholarships collected from the first through the last of each month will be processed
the following month. If approved, the scholarship will be valid for 12 months starting the month following approval.

EXAMPLE Month Submitted Processing Period Award Letters Mailed By Membership Term

TIMEFRAME January February February 25th March 1st—February 28th




