
THE DARTMOUTH DEBATE WORKSHOP

for Sophomores and Juniors

June 24 – July 15, 2009

DDW, HB 6145 Robinson Hall Room 319, Dartmouth College, Hanover, New Hampshire   03755

APPLICATION:  FORM 3

Scholarship Application Form
Complete this form only if you believe you have financial need great enough to qualify for a Workshop  Scholarship, and return it by May 8, 2009 to the address above.  

All scholarships will be based purely on need.  In the past, very few students with family income greater than $50,000 have qualified for a scholarship.   
Student's name 
  


Address (include street address, city/town and zip code)


Parent/guardian #1's name and occupation




  gross income
  

Parent/guardian #2's name and occupation




  gross income
  

Number of children in the family:                    Number of children in college:
         

What amount of scholarship assistance is needed? (A maximum of $1500 will be awarded.)


$

  

ATTACH A COPY OF THE LAST FEDERAL INCOME TAX RETURN FILED.

- continued -

This section must be completed by the parent or guardian, NOT the student

Describe any unusual financial obligations, conditions, or circumstances which should 

be considered in evaluating need.


To the best of my knowledge, all of the information on and with this form is true and correct. 

Parent or guardian 
  Date


  

Student
  Date



THIS FORM MUST BE RETURNED BY MAY 8, 2009

