
LIVINGSTON COUNTY 4C  COUNCIL BREAKING THE 
BARRIERS 

SCHOLARSHIP APPLICATION

Section 1 - Applicant Information
Name: (Last,First,Middle Initia l) Home Phone:

Addres: (Number & Street, Apt #) Work Phone:

City/State/Zip Code: Maritial Status/Gender:

Section 2 - List All Children In Need Of Day Care

            Child's Full Name D.O.B.     Name & Address of Child Care Provider  Phone Number

Section 3 - Information About All Persons With Income In your Home: (Include Yourself)

           Names           Gross Anual Income    List All Other Forms Of Income (As A Yr. Total)

Your Name

Other

Other

Other

Other
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