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Income Criteria for Scholarship 

2025 Federal Poverty Guidelines for the 48 Continental United States 

   

# in 
household 100% 150% 200% 

1 $15,650  $23,475  $31,300  

2 $21,150  $31,725  $42,300  

3 $26,650  $39,975  $53,300  

4 $32,150  $48,225  $64,300  

5 $37,650  $56,475  $75,300  

6 $43,150  $64,725  $86,300  

7 $48,650  $72,975  $97,300  

8 $54,150  $81,225  $108,300  
    

# in 
household 100% 150% 200% 

1 $1,304.17  $1,956.25  $2,608.33  

2 $1,762.50  $2,643.75  $3,525.00  

3 $2,220.83  $3,331.25  $4,441.67  

4 $2,679.17  $4,018.75  $5,358.33  

5 $3,137.50  $4,706.25  $6,275.00  

6 $3,595.83  $5,393.75  $7,191.67  

7 $4,054.17  $6,081.25  $8,108.33  

8 $4,512.50  $6,768.75  $9,025.00  

  

Federal 
Poverty Level 

ATFC 
% discount 

*KIDS CAMP*(based on 
$180/wk) YOU PAY: 

*YOUTH CAMP*(based on 
$190/wk) YOU PAY: 

200% 20% $144.00 $152.00 

150% 35% $117.00 $123.50 

100% 50% $90.00 $95.00 

 

The Board will take into consideration the following:  

⦿ Income (<200% of Federal Poverty Rate)  ⦿ Proof of employment 

⦿ Family Situation       ⦿ Availability of funds  
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APPLICATION FOR SCHOLARSHIP 
 

CHILD’S NAME: ______________________________________________________________________ 

DISABILITY: __________________________________________________________________________ 

AGE: ________________________  SS# (last 4 digits): __________________________________ 

TOTAL # OF DEPENDENT CHILDREN IN THE HOME (<18 years old): _____________________ 

MOTHER’S NAME: ___________________________________________________ SS#(last 4 digits): _____________________ 

ADDRESS: ___________________________________________________________________________________________________ 

PLACE OF EMPLOYMENT OR SCHOOL: __________________________________________________________________ 

PHONE (HOME/MOBILE): _____________________________________  WORK: _________________________________  

FATHER’S NAME: ___________________________________________________ SS#(last 4 digits): ______________________  

ADDRESS: ___________________________________________________________________________________________________ 

PLACE OF EMPLOYMENT OR SCHOOL: __________________________________________________________________ 

PHONE (HOME/MOBILE): _____________________________________  WORK: _________________________________  

MONTHLY INCOME (Must submit copies of last 4 pay stubs, W-2, or letter from employer)  

WAGES: ___________________________________________   SSI/SSDI: _____________________________________ 

FOOD STAMPS: ___________________________________  CHILD SUPPORT: ____________________________ 

HOUSING ASSISTANCE: __________________________  GRANTS: _____________________________________  

OTHER: _____________________________________________________________________________________________ 

MONTHLY EXPENSES  

RENT OR MORTGAGE: _______________________________________________ 

UTILITIES: ____________________________________________________________ 

FOOD: _________________________________________________________________ 

TRANSPORTATION: __________________________________________________ 

OUT OF POCKET MEDICAL: __________________________________________ 

REASON FOR REQUEST OF SCHOLARSHIP: ___________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

SIGNATURE: ________________________________________________________________  DATE: ________________________ 


