
Scholarship Application Continued on Reverse 

CONFIDENTIAL FINANCIAL AID AND SCHOLARSHIP APPLICATION (To be completed by parent or guardian) 

The American Youth Foundation’s 

National Leadership Conference  
August 5 - 12, 2011 

1.  Participant Name              

                    First      M.I.  Last 

 

2. In 2011, the participant will be attending NLC for his/her: (circle one)    1st Year 2nd Year 3rd Year  4th Year 

 

3.  Parent/Guardian Marital Status: (circle one) Married/Domestic Partnership/Civil Union  Single 

 

4.  The most recent tax filing with the IRS for this household was:  .  
        Year 
 

5.  On this return I/we filed: (circle one)   Individual* Jointly*  Separately* *  

 

6. My/our Adjusted Gross Income for this return was: $    . (Total sum if filed jointly) 

 

7. Total number of children/dependents that the parent(s)/guardian(s) are supporting:    . 

*Please attach a copy of your latest filed IRS Federal Income Tax form including signature page. 

 

* * If filed separately, please attach copies for both individuals. 

IF FILING AS AN INDIVIDUAL, PLEASE COMPELTE THIS INFORMATION: 
 

8.  Parent/Guardian #1              
                       First      M.I.  Last 
 

9.  Parent/Guardian #1 Address:             
                                                                         Street      City      State  ZIP 
 

10.  Home Phone (            )          11.  Work Phone (            )      

 

12.  Cell Phone (            )          13. Email         

Parent/Guardian Information 

IF FILING JOINTLY OR SEPARATELY, PLEASE COMPLETE THIS INFORMATION AS WELL: 
 

14.  Parent/Guardian #2              
                       First      M.I.  Last 
 

15.  Parent/Guardian #2 Address:             
                                                                         Street      City      State  ZIP 
 

16.  Home Phone (            )          17.  Work Phone (            )      

 

18.  Cell Phone (            )          19. Email         

Background and Financial Information 



 

28.  Has your employment status or income information changed since your last tax filing?  If yes, please indicate any changes below: 

 
 
 
 
 
 
29.   Have you had any out of the ordinary or unusual expenses or other circumstances that you would like us to consider when determining 

your scholarship amount?  If yes, please indicate below: 

 
 
 
 
 
 
 
I declare the information provided on this form to be true and complete. 

 

Signed              Date      

 

Relationship to Participant              

  1st and 2nd year 3rd and 4th year 

20.  AYF National Leadership Conference Tuition. $590 $450 

21. Registration Fee already paid.  $100  $100 

22. Amount of Tuition Participant will pay directly. 
  

23. Amount of Tuition parent(s)/guardian(s) will pay.  
  

24. Amount of Tuition to be paid by source other than AYF.  
  

26. Total payment (add lines 21, 22, 23, 24, & 25)  
  

27. 
Amount of scholarship/financial aid requested  

                                                                           (line 20 minus line 26)  

  

    

  
  

25. 
Amount of Discount received from AYF (staff discount, Early Bird 

Discount, etc.) 

  

  

AYF National Leadership Conference 
 Attn: Paula Klotz, Registrar 

 8845 W Garfield Rd 

 Shelby, MI  49455 

Parent/Guardian:  Please complete all of the information requested. 

To Contact Paula: 
 

Fax: (231) 861-5244 

Phone: (231) 861-2262 

Email: pklotz@ayf.com 

Please return the completed form to: 


