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YOUTH SUMMER PROGRAM 2026 SCHOLARSHIP APPLICATION
< NAME OF APPLICANT:

4> STREET ADDRESS:

% CITY: B4 STATE: & zIp CODE:

< ETHNICITY (select only one):
] Hispanic or Latino CINot Hispanic or Latino

%" RACE (select one or more):

CJAmerican Indian or Alaska Native LJAsian

[IBlack or African American CWhite

[ONative Hawaiian or Other Pacific Islander CJAsian and White

0 American Indian or Alaska Native and White [OBlack or African American and White

O American Indian or Alaska Native and Black or African American
[ Other or more than one race

PFemale Head of Household: (I Yes [ No I # of employed family members:

FAMILY INCOME:
¢ Circle the number of people living in your household.

¢ Then circle the income range that best matches your household’s total yearly income
before taxes.

No. of family Extremely Low Very Low Low

members living in (30% of Median) (50% of Median) (80% of Median)

household
1 Upto $17,700 $17,701 - $29,450 $29,451 - $52,950
2 Up to $20,200 $20,201 - $33,650 $33,651 - $60,500
3 Up to $22,750 $22,751 - $37,850 $37,851 - $68,050
4 Up to $25,250 $25,251 - $42,050 $42,050 - $75,600
5 Up to $27,300 $27,301 - $45,350 $45,351 - $81,650
6 Up to $29,350 $29,351 - $48,650 $48,651 - $87,700
7 Up to $31,400 $41,401 - $52,000 $52,001 - $93,750
8 Up to $33,450 $33,451 - $55,300 $55,301 - $99,800

To apply for an ACHIEVE Scholarship, families must provide current proof of income for everyone
in the household who is working.

§ Please submit documents that show your household’s income before taxes. These documents
help us decide if your family qualifies for tuition assistance.
Acceptable Documents for Include:
Recent pay stubs (last 30 days) Most recent tax return
P Benefit letters (Social Security, SSI, SSDI, unemployment, or public assistance)

Please send all documents to: summerprogram@achieveny.org




YOUTH SUMMER PROGRAM 2026 SCHOLARSHIP APPLICATION

i, If you are unable to provide current proof of income, please explain why:

/. Please Read Before Signing:

I understand that all information provided herein meets the eligibility requirements for the
ACHIEVE Scholarship and are for reporting purposes only. By signing below, | declare that the
above information is true and correct to the best of my knowledge.

/. Sign Here: "% Date Signed:

ACHIEVE

A chapter of The Arc,
New York

Please send all documents to: summerprogram@achieveny.org



