
 
 

APPLICATION FOR SCHOLARSHIP 
 

 
NAME: ___________________________________________________________ 
 
STREET ADDRESS: _____________________________________________________ 
   _____________________________________________________ 
 
HOME TELEPHONE NUMBER: _________________________________________ 
WORK TELEPHONE NUMBER: _________________________________________ 
CELL TELEPHONE NUMBER: _________________________________________ 
 
APPLICANT’S AGE: _______________ DOB: _____________________________ 
 
SOCIAL SECURITY NUMBER: _________________________________________ 
 
PARENTAL INFORMATION 
 
FATHER’S NAME: _____________________________________________________ 
 
FATHER’S ADDRESS: _____________________________________________________ 
    _______________________________________________ 
 
FATHER’S TELEPHONE NUMBER: _________________________________________ 
 
MOTHER’S NAME: _____________________________________________________ 
 
MOTHER’S ADDRESS: _______________________________________________ 
    _______________________________________________ 
 
MOTHER’S TELEPHONE NUMBER: _________________________________________ 
 



APPLICANT – SCHOOL INFORMATION 
 
HIGH SCHOOL ATTENDED: _________________________________________ 
 
SCHOOL’S ADDRESS: _______________________________________________ 
    _______________________________________________ 
 
COLLEGE/UNIVERSITY FOR WHICH SCHOLARSHIP WILL BE USED: 
_______________________________________________________________________ 
 
Have you already been accepted by this institution?   Yes  No 
 
Date you will be starting your education at this school:_________________ 
 
Type of instituion: 
 

 Trade School    Industrial/Commercial School 
 Junior College    Technical College 
 College/University   Graduate school (specify:_________) 

Other (specify:__________________________) 
 
Have you been awarded any other scholarships or financial aid?  If so, please 
explain:_________________________________________________________________ 
________________________________________________________________________ 
______________________________________________________________________________
__________________________________________________________________ 
 
INJURED/DECEASED WORKER INFORMATION: 
 
Name of injured/deceased worker: __________________________________________ 
 
Address: ____________________________________________________________ 
  ____________________________________________________________ 
 
SSN: ___________________________ WCC File No.:_______________________ 
 
Name of Employer (at time of injury/death):___________________________________ 
 
Employer’s Address: _____________________________________________________ 
    _______________________________________________ 
 
Date of Injury/Death: _____________________________________________________ 
 



 
Nature of Occurrence (check one): 

 Death related to occupational accident/injury; 
 Death related to occupational illness; 
 Work-related catastrophic injury – describe:_____________________________ 

_________________________________________________________________ 
 Work-related catastrophic illness – describe:____________________________ 

 _________________________________________________________________ 
 
Has/will the injured worker return to work?   Yes  No 
If yes, when:_____________________________________________________________ 
 
FINANCIAL AFFIDAVIT OF FAMILY (HOUSEHOLD MEMBERS) OF APPLICANT: 
(PLEASE NOTE THAT IN ADDITION TO PROVIDING THE FINANCIAL INFORMATION FINANCIAL 
INFORMATION REQUESTED IN THIS APPLICATION, ANYONE WHO RECEIVES A KIDS’ CHANCE 
SCHOLARSHIP SHOULD ALSO INCLUDE THE FREE APPLICATION FOR FEDERAL STUDENT AID 
(FAFSA) STUDENT AID REPORT (SAR) DOCUMENTS WITH THE APPLICATION) 
 
Current Family Income (monthly): 
 
Workers’ Compensation Benefits    $______________ 
Disability Insurance      $______________ 
Income from spouse of injured worker   $______________ 
 Name of Employer:_________________________ 
 Telephone of Employer:___________ 
Student’s income      $______________ 
 Name of Employer:_________________________ 
 Telephone of Employer:______________________ 
Other income       $______________ 
Assistance from any state/federal agency   $______________ 
Child support received on behalf of children   $______________ 
residing in household with applicant   
Interest/dividend,annuity income    $______________ 
TOTAL       $______________ 
 
Explain any anticipated future income:_______________________________ 
_______________________________________________________________ 
 



Current Family Expenses (monthly): 
 
Rent/mortgage       $______________ 
Food        $______________ 
Clothing       $______________ 
Incidentals       $______________ 
Medical/dental bills (not covered by workers’ compensation)  $______________ 
Car payment(s)      $______________ 
Maintenance for cars (including gas and oil)   $______________ 
Recreation       $______________ 
Health insurance premiums     $______________ 
Automobile insurance premiums    $______________ 
Homeowners/renters insurance premiums   $______________ 
Property taxes       $______________ 
Other taxes       $______________ 
Electricity       $______________ 
Telephone       $______________ 
Water/sewer       $______________ 
Child support payments (children not in household with applicant) $______________ 
Other expenses      $______________ 
 Explain:___________________________________________________ 
TOTAL EXPENSES      $______________ 
 
ASSETS: 
 
Cash on hand or in banks (savings, checking, etc.)  $______________ 
Stocks, bonds, notes      $______________ 
Real estate – home      $______________ 
Other real estate      $______________ 
Automobiles       $______________ 
Other vehicles (boats, motorcycles, etc.)   $______________ 
Other assets:       $______________ 
 Explain:___________________________________________________ 
TOTAL ASSETS      $______________ 
 
LIABILITIES: 
 
Credit union       $______________ 
Real estate mortgage      $______________ 
Automobile loans      $______________ 
Other notes/loans:      $______________  
 List: _______________________________ 
  _______________________________ 

 _______________________________ 
TOTAL LIABILITIES     $______________ 
 



CONTINGENT LIABILITY INCOME/AWARDS: 
 
Is any family member currently a plaintiff or defendant in a lawsuit from which additional 
income or a settlement may be awarded?  Yes No 
 
If yes, please explain:______________________________________________ 
________________________________________________________________ 
 
Prior to submitting your application, please review it carefully for mistakes.   All supporting 
documents MUST be submitted with the application.   Your application WILL NOT be 
processed until all documents are received.   
 
 
 
 
 
APPLICANT: _________________________________ DATE:__________________ 
 
 
Mail to: 
Kids’ Chance of South Carolina 
Post Office Box 11155 
Columbia, SC 29211 



 
REQUIRED SUPPORTING DOCUMENTS 

 
1) High school transcript and college/technical school transcript (if applicable). 
 
2) Copy of last two (2) year’s federal tax returns of applicant and/or his/her parent(s)/legal 

guardian. 
 

3) Financial aid applications and responses (including FAFSA and SAR) from college or 
technical school. 

 
4) Letters of recommendation (optional). 

 
5) Current medical records of injured parent; 

 
6) Death certificate of injured parent (if applicable). 

 
7) Brief description of accident. 

 
8) Picture of application and completed student bio.  The picture should be a professional 

picture such as a high school senior picture.    This information will be used for advertising 
purposes on the Kids’ Chance website and other documents.  

 
Kids’ Chance offers one of many scholarships that may be available to an applicant.  The federal 
government provides grants and scholarships based on need.  The state of South Carolina has various 
grants and scholarships available based on need and academic achievement.  Information regarding 
the various types of financial aid can be obtained from the applicant’s high school guidance counselor 
or the financial aid office of the institution to which the applicant is applying. 
 
The cornerstone of the federal financial aid process is the Free Application for Federal Student Aid 
(FAFSA).  A blank form should be available in the applicant’s high school guidance office or the 
financial aid office of the university he/she intends to enroll.   It can also be obtained online at 
www.fafsa.com.   Please note that the priority date for filing a FAFSA application is March 1st of the 
spring prior to the academic year. 
 
We request copies of the FAFSA and SAR documents for each academic year as supporting 
documentation for the scholarship application   We also request copies of any financial aid award 
letters received from the school or other sources.   Failure to supply these documents may preclude or 
delay the awarding of a Kids’ Chance scholarship. 
 
Please note that the forms, addresses, and dates above are determined by government agencies or other 
entities and may be subject to change.  It is the responsibility of the applicant to determine and comply with 
all applicable regulations of federal/state agencies and those of the educational institution the applicant 
plans to attend.   




