[image: ]FOSTERSHIP APPLICATION

IDENTIFYING INFORMATION (Please type or print legibly) 
 
Foster Parent(s):

 
Name: ____________________________________________________________________________
 	 	          	         Last 	 	 	                   First 	 	  
 
Address: ___________________________________________________________________________
 

Phone :__(______)______________________________(______) ______________________________
 	 	                            Home	 	 			                         Mobile 	 	 		 
 
Email: _____________________________________________________________________________

I would like for the following foster child/children to be considered for a scholarship to 

_____________________________________ (participating business) from Unite Ministries. 

Foster child/children:

Name: ____________________________________________________________________________
 	 	          	         Last 	 	 	                   First 	

Name: ____________________________________________________________________________
 	 	          	         Last 	 	 	                   First 	

Name: ____________________________________________________________________________
 	 	          	         Last 	 	 	                   First 	
 
[bookmark: _GoBack]My signature is acknowledgement that I understand that there are a limited number of scholarships available and that my foster child may or may not be accepted for a scholarship. I also understand that upon acceptance of any scholarship that I have an obligation to make sure child is attending classes regularly and that by not I risk forfeiture of scholarships awarded. I also understand that there may be incidental costs arise that are not covered by Unite and are my responsibility.


____________________________________________	____________________                                  Parent Signature						Date
image1.png
A FOSTER CARE MINISTRY





FOSTERSHIP


 


APPLICATION


 


 


IDENTIFYING 


INFORMATION


 


(


Please type or print legibly) 


 


 


 


Foster Parent(s):


 


 


 


 


N


ame: __________________


______________________________________________


____________


 


 


 


 


 


          


 


         


Last 


 


 


 


 


         


          


First 


 


 


 


  


 


 


 


Address


: _


_________________________________________________________________


_________


 


 


 


 


Phone :


__(______)____________


__


_________


_____


__(______


) _


__________________


___________


 


 


 


 


                            


Home


 


 


 


 


 


 


 


                         


Mobile 


 


 


 


 


 


 


 


 


 


 


Email


: _


___________________________________________________________________


_________


 


 


I would like for the following foster child/children to be considered for a scholarship


 


to 


 


 


____________________________


_________


 


(participating business)


 


from Unite Ministries. 


 


 


Foster child/children:


 


 


N


ame: __________________


______________________________________________


____________


 


 


 


 


 


          


 


         


Last 


 


 


 


 


 


         


          


First 


 


 


 


N


ame: __________________


______________________________________________


____________


 


 


 


 


 


          


 


         


Last 


 


 


 


 


 


         


         


 


First 


 


 


 


N


ame: __________________


______________________________________________


____________


 


 


 


 


 


          


 


         


Last 


 


 


 


 


 


         


          


First 


 


 


 


 


My signature is acknowledgement that 


I understan


d that there are a limited number of scholarships 


available


 


and that my foster child may or may not be accepted for a scholarship. I also understand that upon acceptance of 


any scholarship that I have an obligation to make sure child is attending classes regularly and that by not I risk 


forfeiture of scho


larships awarded. 


I also understand that there may be incidental costs arise that are not cover


ed 


by Unite and are my responsibility.


 


 


 


__________________________________


__________


 


____________________                                  


Parent Signature


 


 


 


 


 


 


Date


 




FOSTERSHIP   APPLICATION     IDENTIFYING  INFORMATION   ( Please type or print legibly)        Foster Parent(s):         N ame: __________________ ______________________________________________ ____________                                  Last                               First                 Address : _ _________________________________________________________________ _________         Phone : __(______)____________ __ _________ _____ __(______ ) _ __________________ ___________                                      Home                                         Mobile                      Email : _ ___________________________________________________________________ _________     I would like for the following foster child/children to be considered for a scholarship   to      ____________________________ _________   (participating business)   from Unite Ministries.      Foster child/children:     N ame: __________________ ______________________________________________ ____________                                  Last                                 First        N ame: __________________ ______________________________________________ ____________                                  Last                                  First        N ame: __________________ ______________________________________________ ____________                                  Last                                 First          My signature is acknowledgement that  I understan d that there are a limited number of scholarships  available   and that my foster child may or may not be accepted for a scholarship. I also understand that upon acceptance of  any scholarship that I have an obligation to make sure child is attending classes regularly and that by not I risk  forfeiture of scho larships awarded.  I also understand that there may be incidental costs arise that are not cover ed  by Unite and are my responsibility.       __________________________________ __________   ____________________                                   Parent Signature             Date  

