JOB’S DAUGHTERS INTERNATIONAL

STATE OF WISCONSIN

PARENTS CONFIDENTIAL STATEMENT

Must be Postmarked by: APRIL 1, 2008
This form must accompany each “Students Application for Scholarship”.  Members of the Scholarship Committees will hold all information contained in this questionnaire in strict confidence.

Name of Student /Applicant:________________________________________________
           Father or Male Guardian                          Mother or Female Guardian

	Name:                                             Age:
	Name:                                            Age:

	Address:
	Address:

	
	

	
	


What is the Family’s Adjusted Gross Income?:___________________________________

                         (from latest tax return)                                                                    (REQUIRED)

Do you have other school age dependents beside the applicant?  If so, list:

Relationship to you     Age   Grade        School Attending               Where Living

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PARENT’S AUTHORIZATION

We have checked this form for omissions and errors and to the best of our knowledge the information is complete.  We authorize its transmittal with student’s accompanying forms completed.

Signed by both parent(s) or legal guardian(s):______________________________________

                                                                         ______________________________________

(over for mailing information)

PLEASE SEND BOTH PARENT AND APPLICANT

FORMS TOGETHER

For Memorial Foundation Award

          For Grand Guardian Council Scholarship

Return this form DIRECTLY to:                              Return this form DIRECTLY to:
 Dorothy Cigale, Secretary      


Christal Bindrich,  PGG              

 3801 South Austin Street



5351 S. Butterfield Way

 Milwaukee, WI 53207-3912



Greenfield, WI. 53221

 414-481-1194




414.423.0016

 dcigale2935@tds.net




christalbindrich@wi.rr.com
