SCHOOL APPLICATION

Name

Enter Exact Legal Name of Organization as it Appears on Your IRS Exempt Letter

Location

Number and Street (enter complete info) City State Zip Code County

Numbers

Phone Number (enter numbers only) Fax Number (enter numbers only)

Mailing address

P.O. Box or Number and St  (enter complete info) City State Zip Code County

State of Incorp.

State Date (enter date as M/DD/YY)

I hereby certify that the statements and information contained herein are correct to the best of my

knowledge and belief and that I am authorized to sign this application.
Signature

Signed Date Title Print Name

Days and Hours of Operation: Number of Teachers and Support Staff:

Number of students currently enrolled in each of the following grades:

First Grade: Third Grade: Fifth Grade:

Second Grade: Fourth Grade: Other Grades: TOTAL STUDENTS:

Yearly Rent: $

Rent
Does the Organization own or rent the facilities where classes are held? |:|

I:l Own

Amount of financial assistance requested: $

I AM VERIFYING AND CONFIRMING THE NUMBER OF STUDENTS REPORTED ABOVE

(Please notarize each signature separately)

Print Name Signature
PRINCIPAL
TEACHER WITNESS
TEACHER WITNESS
rrExxxxxs*Section below to be completed by Notary Public**#*##**#*
On this, the day of in the year before me, the undersigned, a Notary Public in
and said state, personally appreared , known to me to be the person whose name is subscribed

to the within instrument, and acknowledged that she/he executed the same for the purposes therein contained.

‘NOTARY PUBLIC (SIGNATURE AND STAMP)

On this, the day of in the year before me, the undersigned, a Notary Public in
and said state, personally appreared , known to me to be the person whose name is subscribed
to the within instrument, and acknowledged that she/he executed the same for the purposes therein contained.

‘NOTARY PUBLIC (SIGNATURE AND STAMP)

On this, the day of in the year before me, the undersigned, a Notary Public in
and said state, personally appreared , known to me to be the person whose name is subscribed
to the within instrument, and acknowledged that she/he executed the same for the purposes therein contained.

NOTARY PUBLIC (SIGNATURE AND STAMP)
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