SCHOLARSHIP

ﬁ AR APPLICATION FORM

FOUNDATION MARC-FOUNDATION.ORG

A) PERSONAL INFORMATION

Name: Phone
Last First M.I.

Date of Birth: Email:

Mailing Address:

City State  Zip Code

TRANSITIONS PROGRAM & CRITERIA

The Transitions Program is for anyone who wants to save money toward housing assistance (rent or
security deposit) that the Foundation will match. The criteria to qualify requires:

I:‘ Applicant must provide evidence that they are engaging in productive activities that must be
entered in a "Resident Weekly Goal Activity Log".
AND

I:‘ Applicant must demonstrate good behavior and have no major incidents of policy violation
requiring disciplinary actions taken.
AND

I:‘ The resident must save up a sum of money, up to $500, through whatever income source
they have (SSA, SSD, SSI, job salary, etc..).

Please write a narrative to support the need for this scholarship:

F) APPLICANT SIGNATURE

Applicant Signature Date

G) FOR OFFICIAL USE ONLY

Confirmed Receipt Date: Received By:

Print & Sign
SUBMIT APPLICATION (Click here)

Title:
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