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SCHOLARSHIP RENEWAL APPLICATION 
Applications for the fall quarter are due June 1st 

and for winter/spring quarters or semesters are due November 1st. 

Reminder: This is a needs-based scholarship. 

If you were awarded a Kids’ Chance Scholarship in past years, what were the amounts of the awards? 

Year                 $  __     Year                     $             Year                    $  

STUDENT APPLICANT INFORMATION 

Name of Student: 

First Middle Last 

School Attending*:  School ID#: 

School Year:    Major: 
*If changing schools, attach the estimateed cost of new school.

Are you enrolled Full-Time?       Yes  No     Are you enrolled for Summer Session?  Yes  No 

Cumulative Credits to Date:  ____________________        Cumulative GPA:    

Cost of Tuition:    Date Anticipated Graduation: 

Cost of Housing and other Expenses:  Itemize 

Present Address: 
Street Apt. # 

_________________________________________  __________________________________________        _________________ 
City     State  Zip 

Home Telephone:     Cell Phone: 

Email:  

Will you be working during the school year?  Yes  NO     If yes, please explain. 

Will you be living on campus, off campus or at home?     _______________________________________ 
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Please provide us with an update on your status as a student. Include information about any changes in 
your circumstances. If you wish us to consider other special financial changes, please explain.   

I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF 
MY KNOWLEDGE AND BELIEF. 

SIGNATURE OF APPLICANT DATE 

SIGNATURE OF PARENT OR GUARDIAN IF APPLICANT IS UNDER 18 DATE 

ADDITIONAL DOCUMENTS REQUIRED 

A copy of current school transcripts 

Financial aid award information from the school, including other sources 

A copy of your current FAFSA or WASFA, whichever is applicable, with award information 

Cost of attendance if you are changing schools 

Please return this completed renewal application and other required documentation to: 
Mail: 

Kids’ Chance of Washington 
PO Box 185 
Olympia WA 98507-0185 

Email:    info@kidschancewa.org 

Questions?   info@kidschancewa.org or call 360-789-8893 
For more information, please visit – www.kidschancewa.org 
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