
JOE DORIA SKI LESSON SCHOLARSHIP APPLICATION 

 
Applicant’s Name_____________________________________________ 

 

Parents’ Names_______________________________________________ 

 

Mailing Address_________________________________________________________ 

 

Phone________________ Email address_____________________________________ 

 

Total Family Size______  Application Date___________________ 

 

Dependent Children 

 

Name     Age                     School   Grade 

 

___________________________  _____  ________________________________ _____ 

 

____________________________ _____ ________________________________ _____ 

 

___________________________    _____ ________________________________ _____ 

 

____________________________ _____ _________________________________ ____ 

 

Yearly Gross Income  $____________________ from last Federal Tax Return  or 

 

Current Monthly Family Income $____________________ 

 

Other Circumstances or Factors affecting ability to pay: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 


