
Student's Name: ____________________________________________________________________________________________________________________________________

Name of School:___________________________________________________________________________ City: ____________________________________________________

Number of Dependents in the household (do not include yourself or your spouse): _____________________________________________________________

        Child quali�es for free or reduced price school lunch (even if you do not participate):                                  YES                                    NO

Name of Parent/Guardian 1: ________________________________________________________________________________________________________________________

Address:_________________________________________________________________________________________________ Day Phone: ________________________________

Employer: _______________________________________________________________________________________________Years with Company: ______________________

Position:______________________________________________________________________ *Annual Income (before taxes/deductions): _________________________

*Please include all sources of income including Employment, Unemployment, Social Security, Child Support, etc.

Name of Parent/Guardian 2: ________________________________________________________________________________________________________________________

Address: _________________________________________________________________________________________________Day Phone: ________________________________

Employer: _______________________________________________________________________________________________Years with Company: ______________________

Position:_____________________________________________________________________ *Annual Income (before taxes/deductions): __________________________

*Please include all sources of income including Employment, Unemployment, Social Security, Child Support, etc.

Describe any circumstances that affect your �nancial need (use the back of the form or another page if necessary)

Program(s) you are signed up for: ____________________________________________________________________________________________________________________

 Amount of Tuition your family can pay: $______________________________       X______________________________________________________________

                 Signature of Parent or Guardian /Date                                                            

Phone: (541)-737-8139

Email: stem.academy@oregonstate.edu 

Envision, 
Believe, 
Succeed!

Con�dential Tuition Assistance Application for Needs-Based Scholarships 

STEM Academy, Oregon State University

110 Snell Hall, Corvallis, Oregon 97331

Steps:
Register for your camps/clubs in order to hold a spot for your child.•

Within 2 weeks of registering, e-mail or mail this completed form along with documentation of income (Current Paystub, 

Unemployment, Social Security, Child Support, etc.) to our of�ce.

•

If you have questions about the application, please contact us at stem.academy@oregonstate.edu or (541)-737-8139.  •

We will review the application when received and contact you with the scholarship amount we can provide. The maximum 

scholarship amount we can provide is $320 per term.

•

Accepting a scholarship comes with the expectation that the student will attend all sessions and participate fully in the camp/club.•


