Xilin NS Chinese School

Application for Scholarship

詹霈霖夫人助学金
	Student Name
	

	Family Size
	

	Home Address
	

	Parents Name
	

	Address (if different)
	

	E-mail
	

	Phone
	

	Gross Income
	

	Classes Taken
	

	Scholarship Applied for
	


Parents Signature __________________

Date______________________________

Approved by _______________________

Please attach a copy of your last year’s 1040 form.

