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CONFIDENTIAL APPLICATION FOR TUITION ASSISTANCE

Youth Leadership Broward has limited financial assistance funds available and does not provide full scholarships.   Awards are based on the statement of need and amount of funds available. Every request will receive confidential, thorough, and fair assessment, and every effort will be made to be supportive.  

Complete and return form via fax, 954.485.6683 or email at: APPLY@LEADERSHIPBROWARD.ORG
Forms must be received by May 2, 2023. Applicants will be notified of their status by May 9, 2023.
_______________________________________

Applicant Name

Consideration for financial/scholarship assistance will be based on the Broward County household income chart below. Consideration for assistance will also be given to students with documented extenuating family circumstances/ obligations. YLB requires the submission of a copy of the federal tax return (page 1 only) of the applicant’s parent or guardian. 
Please answer all the questions:

1. Is the annual family income less than or equal to the amounts that appear on the chart below, based on the number of people currently living in your household?  i.e. Your household has a family of 4 and you make the same as or less than $58,000  




YES   ______  
NO   ______

2. Please list your family monthly income before deductions: _______________________________

3. List the number of family members currently residing in your household: ____________________

4. How much financial assistance are you requesting? ________________________

5. Provide below any other information that would be helpful in determining the student’s financial need or explain other extenuating circumstances.  You may attach one additional sheet of explanation, if needed.

____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I verify that the information provided on this application is reported accurately.  
    ____________________________




______________________
   Parent/Guardian Signature                              
           Date
Numbers based on Broward County Income Chart
Effective: April 2020
	Household Size
	

	1 person
	$40,600

	2 person
	$46,400

	3 person
	$52,200

	4 person
	$58,000

	5 person
	$62,650

	6 person
	$67,300

	7 person
	$71,950

	8 person
	$76,600


