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SCHOLARSHIP APPLICATION

The Institute for Girls’ Development offers Partial Scholarships for eligible families.
Scholarships are limited and are given on a first-come-first-serve basis for families who
meet sliding scale criteria. Please complete this form for our review. Once your application is
reviewed, we will contact you regarding eligibility and scholarship reward. Please attach the Be
R.E.A.L. Application with your Scholarship Application.

Name of Parent

Name of Child

Address

Street City Zip Code
Phone Contact

Home Work Cellular
Email Contact

Grade Age of Child

0O We are interested in a Partial Scholarship
Total household income (please include salary, child support, alimony, investment
dividends, property income etc.)*

Number of dependents living in your household

Special financial circumstances you’d like us to be aware of

* Please include verification of income (i.e., paystub, child support check, etc.).

Please return this form along with your Be R.E.A.L. application to:
Be R.E.A.L.
Institute for Girls’ Development
95 N. Marengo Ave., Ste. 100, Pasadena, CA 91101
Or fax to: 626.585.0440
Or email to: [smith@InstituteForGirlsDevelopment.com
Questions: 626.585.8075 ext. 108
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