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Description automatically generated]       Uniquely Nico Scholarship Application

Parent/Guardian Name: ___________________  Today’s Date: _______
Child’s Name: ______________________Child’s Date of Birth: _______
Home Address: _____________________________________________
Phone Number: _____________________________________________
Therapy Company: __________________________________________
Physical address that therapy takes place: ________________________
Phone number of therapy company:_____________________________
Contact person at therapy company: ____________________________
Type of therapy received:_____________________________________
How often does this therapy occur:_____________________________
How long do therapy sessions last:______________________________
What is the child’s medical diagnosis for which therapy is needed: __________________________________________________________
When did this type of therapy begin for the child? _________________
__________________________________________________________
When was the medical diagnosis received?_______________________
Who diagnosed the child? ____________________________________
What improvements have you noticed since therapy began? _________
__________________________________________________________                                        (use a separate sheet if needed)
How many people live within the household of the child? ___________
Does the child live at this residence full time? _____________________
How many working adults live within the household of the child?_____

Please check one: monthly household income after taxes
$1,000 - $2,000 ____   $3,000 - $5,000 ____  More than $5,000/mo___

Is the child covered under any commercial insurance policy: _________
Is the child covered under Medicaid or Medicare: __________________
Are there any other members of the household with disabilities or special needs: ______________________________________________
__________________________________________________________
Please explain the needs of why your family is requesting this scholarship: ________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
(use a separate sheet if needed)
______________________________________________________________________________
Office use only: Date rec’d ___________  	Total number of application points:__________                                  
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