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IPC Prime Time Scholarship Application 
 

This Prime Time Scholarship Application asks about your income and how you and the other people living 
at your address share the costs for food, rent, utilities, etc.  Please attach additional pages, if needed. 
1. PARENT NAME 
 
2. STUDENT NAME & AGE 

3. TELEPHONE NUMBERS 
Home (        )  - 
Cell  (        ) - 
Work (        ) - 

4. Total number 
of persons living 
at this address 

5.   STREET ADDRESS      CITY, STATE, ZIP CODE                       
 
 

6. Complete the following information for all OTHER    7. INCOME SOURCES 
CHILDREN (UNDER 18) who live at your address: 

RELATED TO ME? Monthly salary $  

NAME 

AGE & 
GRADE Yes No How? Child support $ 

a.     Food stamps $ 

b.     TANF $ 

c.     Other $ 

d.     Working Families Childcare  
  yes ____ no____ 

e.     Free/reduced Breakfast &/or 
lunch  yes ____ no____ 

 

8.  Complete the following information for all OTHER ADULTS (age 18 & over) who live at your address: 
NAME RELATIONSHIP TO ME (son, mother, friend, etc.) 

a.  

b.  

c.  

9. CURRENT MONTHLY LIVING EXPENSES   

On the first line, put the amount you pay for each expense. On the other line, put the name of the other 
person and amount they pay for each expense: 

NAME EXPENSES 
 Rent Utilities Medical Phone Food Car 

Payment 
Insur-
ance 

Credit 
Cards 

Other 

 I Pay          

Other person          
 

10. What care do you need? (List days & AM and/or PM) 
 

11.  Parent must sign and date this form below. 
 

PARENT SIGNATURE 
 

DATE EMAIL ADDESS 
 

 


