
      Rye  Presbyterian  Nursery  School                Year_______________ 
                   882 Boston Post Road                         Class______________ 
                  Rye, New York  10580                           Church member____ 
 
                            Scholarship Application for the 
Eric Wesley Flood and Sally M. Davidson Memorial Scholarship Funds  
 
Child’s name_______________________________________________Date of birth_____________ 
 
Father’s name______________________________________________________________________ 
 
Mother’s name_____________________________________________________________________ 
 
Address___________________________________________________________________________ 
 
Telephone__________________________________Names and ages of other children in the family: 
 
___________________________________________________________________________________ 
 
Other dependents___________________________________________________________________ 
 
Mother’s occupation___________________________Father’s______________________________ 
 
Household Makeup:  (Check all that apply)    _________Single parent family 
________Single family income                           _________Dual income family 
  
Current Annual Income (From all sources, including child support)_______________________ 
 
Estimated Income for Next Year______________________________________________________ 
 
Do You Own Your Own Home?____________________________Rent?_____________________ 

 
On page 2, please provide a statement describing the   
circumstances, reason or an explanation for your request.  All 
information will be held in strictest confidence. 
 
Please attach a copy of your most recent IRS 1040, as well.  
Thank you. 
 
I hereby state that the information contained herein is true: 
 
Mother’s Signature___________________________________________Date__________________ 
 
Father’s Signature_____________________________________________Date_________________ 
 
 
The Rye Presbyterian Nursery School admits students of any race, gender, color, and ethnic 
origin to all the rights, privileges, programs and activities generally accorded and made 
available to students at the school. It does not discriminate on the basis of race, gender, color, 
or ethnic origin in administration of its educational policies, admission policies and other 
school administered programs. 
 
 



Please describe below the specific circumstances that impact your 
need for scholarship, such as medical or educational needs, special 
housing considerations, employment circumstances, extended family 
responsibilities, etc.  This information enables us to give full 
consideration to your application.  Again, all applications are held in 
strict confidence.  Mrs. Flood and Mrs. Canneto are the only people 
who see the applicant’s name.  The Scholarship Committee of the 
Board reviews this information with names, children and addresses 
deleted. 
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
_____________ 
Thank you for your time and explanation. 
 
 


