
 
CLUB 4 Twelve Scholarship Application 

 
This is a scholarship application for: (Participant Name) _______________________  
 

Address: ____________________________________________________________ 
 

Email: __________________________              Phone Number: _________________ 

 
What Club Program are you interested in receiving aid for?: ____________________ 

 
Are you applying as part of an organization/group? If so which one?: ____________ 

 

 

Section 1: Explanation of Financial Need 
This student qualifies for Club participation and financial assistance for these reasons: 
 

Please check ALL that apply.  

Individual and Peer  
□ Difficulty Making Friends 

□ Bullying, teasing, or challenges with peer group 
□ Low self-esteem 

□ English is a Second Language 
□ Does Not Frequently Participate in Physical Activity 

□ Working on resolving anger management  

□ Early Initiation of Drug Use  
□ Friends Who Use Drugs/Engage in Other Problem Behaviors 

□ Involvement with Court System 
□ Mental Health concerns (ie: depression, anxiety, etc.) 

 

School  
□ Have a challenge with setting and/or following through with academic goals 

□ Low Commitment/disinterest to School  
□ Learning disabilities/ struggles with academics 

□ Has a challenge focusing in school 
□ Frequent concerns with the youth’s behavior at school 

 

Family  
□ Low Income Family 

□ Single Parent Household/ Adoption/Foster home 
□ Family Conflict  

□ Parental Attitudes Favorable Towards Drugs/Other Problem Behavior  

□ Multigenerational Involvement With Court System 
 

Other 
□ Do you receive other financial assistance, if so what?: 

________________________________________________________________________ 

A Flagstaff Youth Center



 

□ Other financial need qualifiers not listed above: 
______________________________________________________________

______________________________________________________________
______________________________________________________________ 

 

Description of Financial Need 
In order for the Club to get a better understanding of your financial need please describe below 

why you are applying for a program scholarship with Club 4twelve Explain any circumstances you 
would like us to consider when reviewing your application. Examples: Medical bills, single-parent 

homes, on disability, Social Security Income, etc. If you run out of room please attach an 
additional page. *The more information we have the better understanding we have of your 
scholarship needs. _______________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 
 
Section 2: Estimate of Financial Need 

Determine how much aid you would need to participate in the program you are interested in.  
Please be aware that in most cases Club 4 Twelve does not award scholarships for more than 

50% of the program cost. 
 

                 $______ Program Cost   
– (Minus) $______Amount you can provide  

– (Minus) $______Amount of aid provided by outside sources (family, other organizations) 

=(Equals)$______Amount needed for scholarship  
 

 
 

I verify that the above information is accurate and complete to the best of my knowledge.  

 
Parent/Guardian Signature: ____________________________ Date: ________________ 

 
Parent/Guardian Print Name: _____________________ 


