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235 NORTH MAIN STREET, Suite 11
SPRING VALLEY, NEW YORK 10977
(845) 425-0009 ext. 614

SCHOLARSHIP APPLICATION
Please complete the following form and return with a copy of 2 recent pay stubs
and your most recent 1040 Federal Tax Return Form. (W2's are not accepted.)
*In order to qualify for a scholarship you must first apply for child care subsidies
through the OCFS Day Care Unit. Call (845) 574-4600 for information.

Parent Name

Child’s Name

Employer and/or School
Hours at Work and/or School
Home Number

Work/School Number

Check the NORSAC program(s) child attends: AM PM K-Care
Check the number of days the child attends 2 3 4 5
Number of adults in the home Number of dependent children

Name of person you spoke to at the OCFS Day Care Unit
Were you accepted for funding through Social Services? Yes[OO NoO[O
If denied, what was the reason?

| agree and understand that | must make all tuition payments on time and in full while
participating in the NORSAC Scholarship Program. If | fail to pay, NORSAC has the right
to discontinue my scholarship monies and remove my child from the program. | will then
be responsible for paying the remaining balance on the account.

Parents/Guardians that fail to pay the balance will not be permitted to participate in the
scholarship program therefore after. If my account fails in arrears, NORSAC has the
right to forward my account to a collection agency.

Parent/Guardian Signature
Date

Social Security #
(required for the sole purpose of collection)

If currently enrolled in school, please submit proof of enroliment with your
application. (ie. Transcript, Letter from Registrar/Bursar Office)

NORSAC reserves the right to verify employment and school status.
Please allow time to process your application. Thank You.






