
Scholarship Application

Scholarshipapplicationswill be carefully reviewed.The BecomeXprogram tuitionis based on a sliding scale, which

includesa $100 registrationfee, all course materials, and dinners. Scholarshipsdo not include the $100

registrationfee. Fiftypercent of participantswill receive full or partial need-basedscholarshipsin an effort to

promote diversityand equal opportunity.Our program truly values the inclusionof all young women, and we will

do our best to accommodateyour needs.

Program Contribution (dollar amount you would be able contributetowards the program): _________________

Full tuitionfor this program is $950

Required Essay

Please write and attacha one-page statementexplainingwhy you should be the recipientof a need-based

scholarshipand how this program is importantfor your future.

Applicant Statement of Finances

Name_____________________________________ Social SecurityNumber _________________________

Please circle one: Single MarriedSeparated Divorced Widowed

Are you the primary wage earner in your household? Yes____ No_____

Employer______________________________________________________________________________

Employer’s Address______________________________________________________________________

Supervisor’s Name__________________________________________Phone________________________

Applicant’s Income(for the past calendar year)

phone 503.222.2087  fax 503.222.3875  web www.becomex.org

PO Box 4627, Portland, OR 97208



Applicant’s Earnings ________________

Spouse’s Earnings ________________

Parent’s Earnings ________________

Other Income* ________________

*Governmentaid will not be countedagainst you, please include this income if you receive it.

Do you receive FinancialAid from any other source or institution?__________ If so, where?__________________

Are you currentlypaying for your education?__________________

If so, what are your estimatedexpenses per month? _____________

Can anyone claim you as their dependent? Yes______ No______

If you answered yes to both of the above questions,you must also completethe Parental Statementof Finances

below.

Parental Statement of Finances

Parent(s)

Name(s)______________________________________________________________________________

Address________________________________ City_________________ State________ Zip___________

Telephone________________________

Marital Status:  (Please circle one:) Single Married Separated Divorced Widowed

Number of people in household, includingapplicant:__________
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Number of people in private school, college, universityincludingapplicant:_________

Total actual dollars for tuition,room, board, etc. for children attendingprivate school, college, or university:

$_____________

Number of childrenparent(s)/guardian(s)is/are supporting:___________

Parent/Guardian’sOccupation________________________________________________________________

Employer________________________________________________________________________________

Parent/Guardian’sOccupation________________________________________________________________

Employer________________________________________________________________________________

Total household income for the last calendar year:

Applicant’s Earnings $____________

Parent/Guardian(s) Earnings $____________

Other Income $____________

Total Income Amount $____________

Please list below any unusual expenses.

This amountwould includeany outstandingdebt such as large medical bills, child support, day care, college tuition

for adult children living in the home, etc. Do NOT includenormal livingexpenses such as food, mortgage/rent,

credit cards or automobilepayments.

I certifythat the above informationis accurateand completeto the best of my knowledge.

Signature___________________________________________________ Date_______________________
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