
 
 
ELIGIBILITY 

1. Applicants must first register for Girls on the Run prog
completing the online registration at www.gotrcharlott

2. Assistance will be awarded on the basis of financial nee
applications will be kept confidential. 

3. Applicants must apply for a scholarship for each seaso
4. Scholarship applications are due two weeks after regist

 
APPLICATION PROCESS 
1. Complete the attached application and provide the following

 Copy of tax return (for example: 1040
 One other form of documentation of

Social Security SSI Green/Gold Chec
 Current copy of class schedule, if you

  NOTE: If you are married, documentation
2. Include documentation of extenuating circumstances to be c
unemployment, etc.) 
3. Return your information to Girls on the Run of Charlotte 5
4. Your application will be processed within 10 working days. A
scholarship status. 
 
GENERAL INFORMATION: 
 
Daughter’s Name: __________________________________

Has your ever daughter participated in Girls on the Run?  ____

If yes, please list the season, spring or fall, and the year

Have you ever received financial assistance from Girls on the R

If yes, please list the season, spring or fall, and the year

Parent/Guardian Name: ______________________________

Mailing Address: ____________________________________

City/State/Zip: ____________________________________

Employer: ________________________________________

Employer’s Address: ________________________________
        
 
Marital Status: _____Single    ______Married    ______Separat

Spouse’s Name: ____________________________________

Spouse’s Employer: _________________________________

Employer’s Address: ________________________________
     
INCOME INFORMATION:

It is the policy of Girls 
who desire to participa
status. Families who a

awarded financial assis
on a first come, first ser
 Scholarship Policy Statement 
PLEASE READ CAREFULLY! 

 
on the Run of Charlotte to offer our program to all girls 
te in the program, regardless of their family’s financial 
re unable to pay the program registration fees may be 
tance based on their income. Scholarships are granted 
ve basis, and may be limited by the resources available 

at the time of application. 
ram by filling out either a paper registration form or 
e.org.   
d and are specific to individual and family circumstances.   All 

n they participate in the Girls on the Run program. 
ration has been submitted.   

 documentation: 
, 1040A, 1040EZ) 
 income: Three consecutive pay stubs for each wage earner; 
ks; or Unemployment Payments  
 are either a part-time or full-time student 
 must be submitted for both spouses. 

onsidered (for example: medical treatment, education costs, 

00 E. Morehead Street, Suite 104, Charlotte, NC 28202.   
t that time, you will receive notification regarding your 

______Program Location: ____________________________ 

____________  

s. _______________________________________________ 

un?______________________________________________ 

s.  _______________________________________________ 

___________ Email: _______________________________  

______ Cell Phone:_________________________________ 

______  Home Phone: _______________________________ 

______ Work Phone:________________________________ 

_______ City/State/Zip _____________________________ 
   

ed/Divorced   _____Widowed 

_________________________________________________ 

__Work Phone: ____________________________________ 

___ City/State/Zip _________________________________ 



Do you share expense with anyone else living at your address?   Yes   No  
Total Number of people living at the above address  ______ 
Income Monthly 

Full Name:   
Applicant 

________________
Adult Wage Earner 
_________________

Adult Wage Earner 
_________________

Gross Income $ $ $ 
Child Support (receiving) $ $ $ 
Alimony (receiving) $ $ $ 
Aid to Dependent Child(ren) $ $ $ 
SSI, Retirement, Welfare, etc $ $ $ 
Other (please  explain) 
_____________________________ 

$ $ $ 

Total Monthly Gross Income $ $ $ 
Total Annual Gross Income $ $ $ 

    
Expenses (Monthly)    
Rent/Mortgage $ $ $ 
Utilities $ $ $ 
Telephone (listed in your name) $ $ $ 
Vehicle Payment (monthly) $ $ $ 
Vehicle Insurance (monthly) $ $ $ 
Medical/Dental Expenses $ $ $ 
Tuition/College Loans $ $ $ 
Child Support (paying) $ $ $ 
Alimony (paying) $ $ $ 
Child Care $ $ $ 
Credit Card Payment $ $ $ 
Additional Expense (please explain) 
____________________________ 

$ $ $ 

Total Monthly Expense $ $ $ 

Special Circumstances:   
List & document any special circumstances that contribute to your request for financial assistance.  Please use additional sheet if necessary. 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 

1. Girls on the Run of Charlotte believes a strong sense of pride and ownership is developed if the financial assistance recipient has 
contributed to the cost of their involvement. Therefore, applicants will be asked to pay a portion of the program fees. All program 
fees are kept confidential, as they are specific to individual and family circumstances, and are reviewed each session of Girls on 
the Run. What is the amount you are able and/or willing to pay for the program?_______________ 

 
2. Girls on the Run of Charlotte is fortunate to have donors who support our scholarship fund. Therefore, we feel it is important for 

you to understand the significance of being awarded a scholarship and that you respect this honor. Failure to do so will result in 
elimination from future GOTR programs. Please read the following and sign if you agree to abide by these scholarship 
guidelines: 

 
If awarded the scholarship, do you agree to fully participate in all 12 weeks of the scheduled GOTR activities including the end of the 
season 5K?   
 
___________________________________________________     _____________________________________________________ 

Signature of Girl           Signature of Parent/Guardian 
             

Parent/Guardian: By signing this document, I certify that the information contained in this application is accurate and truthful: 
 
Signature: ________________________________________________________   Date: ___________________________________ 
 
 
 

FOR OFFICE USE ONLY: DATE RECEIVED: __________     AMOUNT PAID: _________ 
DATE CONTACTED: ___________ BY _________ MAIL: ______  E-MAIL: ______ PHONE: ______ 


