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‘ Phone/Fax: 910-799-9424

4310 Tillson Road, Wilmington, NC 28412

M EGAN CA] I GAS www.megancajigasfoundation.org

EDUCATION FOUNDATION
helping children receive an early start on their

journey of life-long learning Schola rship Application

Family Information
Students Name Date Of Birth

Home Address

Home Telephone Additional Telephone

Email Address

Mother/Guardian Name

Address (if different from Student’s)

Occupation Employer

Work Telephone

Father/Guardian Name

Address (if different from Student’s)

Occupation Employer

Work Telephone

Parent(s) / Guardian(s) is/are: Married Divorced Single Widowed

Annual Income (Please list all sources)
Mother’s Income Annual Income

Father’s Income Annual Income

Additional Monthly Income (in dollars)

Alimony Child Support Social Security

(Please list any other sources of annual or monthly income on the back of this page)

Number of family members supported by above income Children Adults
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Monthly Expenses

Monthly Rent/Mortgage Own Rent (circle one)

Car Payment

S
S
Education S
Household (Utilities) S
Other S

Additional Information
Are you eligible for food stamps? yes no

Are you eligible for any other type of government/state assistance? yes no

(If yes, please explain)

What is the amount of money you feel you can afford to pay for Pre-School tuition per month?

Pre-School Information
Name of School

Address

Phone Number Email

Name of Director

Number of Days to Attend Tuition Cost Per Month

Presently Attending Pre-K? yes no Number of Days

Brief Description of Educational Goals

The Megan Cajigas Education Foundation is dedicated to the early development of children. Education is a
tool that opens the universe to a small child. On a separate page, please tell us about the short and long term
educational goals you have for your child.

All applications must include a copy of the first page of your most recent Federal Tax Form, AFDC, SSI or
current employment information. Please provide any additional information you feel would be helpful in
assessing your financial needs.

| hereby attest that all of the above information is true.

Signature Date
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