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STEM Summer Adventure (SSA) Scholarship Application 2019
The Institute for Advanced Learning and Research (IALR), located in Danville, VA, is an organization committed to furthering Virginia’s research capacity in the areas of STEM (science, technology, engineering, and mathematics).  IALR has established research centers in targeted science and engineering disciplines to assist in the economic transformation of Southern Virginia.  The success of this initiative is dependent upon the region’s ability to invest in education and the entrepreneurial potential of its youth.
IALR desires to see everyone have the chance to attend SSA Camps.  Students who need financial assistance may apply for a scholarship.  Applications are received and processed confidentially.  Scholarship awards are based on the number of applicants and the financial need of each.  Applicants who are awarded a scholarship will be notified by May 15, 2019.  Applications will continue to be accepted after this date. 
Student’s Name:






 Shirt Size:___  Child  adult
Student’s Grade Level (Fall of 2019): ___________________
Birthday:______________
SSA Camp Title(s) and Date(s) Requesting Scholarship for:






________________________________________________________________________
Has the student previously attended an IALR SSA Camp? 
Yes
No
Does the student qualify for free or reduced lunch? 
Yes
No
Please obtain a signature from a school representative who can verify your student’s free/reduced lunch eligibility OR attach a recent copy of your filed tax return with social security numbers blacked out.

Authorized signature (if applicable): _______________________________________
Please have the student describe why they would like to participate in the selected camp (s):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent/Guardian Name:
 






Parent/Guardian Phone:
 






Parent/Guardian email:
 






Date:










Please describe why your child is in need of financial assistance in order to attend SSA Camp(s).  Please be sure to include contributing factors such as single-family, number of siblings, household income, etc.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return this form via mail or email to:
IALR Attn: Dana Silicki

150 Slayton Ave.

Danville, VA 24540

dana.silicki@ialr.org

Applicant Number:
 _____________________    (assigned by IALR)
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