
 
1404 Carver Street, Myrtle Beach, SC 29577 

843.445.9964 Voice 843.445.6345 Fax 
 

FINANCIAL ASSISTANCE SCHOLARSHIP APPLICATION 
 

______________________________________________________________________ 
(Names and ages of all children for whom you are requesting financial assistance) 

 
Parent / Guardian Name: _________________________________________________ 
                                                      (Please Print)    
 
Address: ______________________________________________________________ 
 
City: _________________________   State: ________   Zip: _____________________ 
 
Phone Numbers _________________ ___________________ ________________ 
                                               (Home)                    (Cell)    (Work) 
 
Check One: _____ Single Parent Household      OR  ____ Two Parent Household 
 
Number of children (18 or Less) ____ & adults ____ living in Household?  Total = _____  
 
Parent / Guardian place of Employment? ____________________________________ 
 
Spouse’s Place of Employment? ___________________________________________ 
 
Check each box that applies to your situation below: 
 My Child / Children receive(s) Free Lunch or Reduce Cost School Lunch 
 My Family is receiving Food Stamps 
 My Family is receiving Welfare Assistance 
 My Family is living in Public Housing - Name of Development =  
 My Family is living in Temporary Housing 

Name of Agency: 
 

 I have been referred by a Social Service 
agency to the Boys & Girls Club 
of the Grand Strand Agency Phone: 

*** Please attach supporting documentation for each item checked above! *** 
 
I have answered all questions correctly and truthfully to the best of my knowledge. 
 
____________________________    __________________    ____________________ 
     (Parent / Guardian Signature)           (Date)            (Best Phone Number) 
 
FOR OFFICE USE ONLY:  
 
*Approved for weekly rate of $ _______   per child.     ______   ___________________ 
         (Date)             (Staff Signature) 
 
 



Please Tell Us Why You Need Financial Assistance 
 
We need to know as much as possible about your family & employment situation and 
why you need scholarship assistance for your child.   Please provide us with as much 
detail as you can.  We use the information collected to raise scholarship funds via gifts 
from individuals, grants and corporate sponsorships. Names and identifying information 
will be changed to protect your privacy. 
 
(Example #1: I’m a single parent with 3 school-aged children and I was just laid off from 
my job as a cook at Ron’s Big Boy restaurant.  My family is on the food stamps program 
(SNAP).  I do not receive child support……etc…..). 
 
(Example #2: My kids and I have just moved here from North Carolina and we are living 
in temporary housing at the Haven House.  I was referred to the Boys & Girls Club of 
the Grand Strand by my case worker at CASA.  I need a safe place for my kids to go so 
I can concentrate on finding a job and getting back on my feet financially 
 
Date: ____/____/____ 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
 
________________ 
(Parent/Guardian’s Signature) 


