
2019 Student Scholarship Application

1112 Mountain Road, Kempton, PA 19529  •  Phone: 484-553-1255  •  www.ceoamerica.net

1

“The philosophy of the school room in one generation 
will be the philosophy of government in the next.” 

-Abraham Lincoln

What Our Scholarships Provide

1. Up to $3500 dollars or 80% of the tuition, whichever is less.
2. Scholarships are good for up to two years; parent or guardian must reapply each

year.
3. $2,000 dollars tuition may be available for additional children in the same family.

Eligibility Requirements

1. Children must currently be enrolled in PUBLIC SCHOOL wishing to transfer to 
PRIVATE SCHOOL

2. You are NOT eligible if your child is already in Private school.
3. Total parent/guardian income cannot exceed $60,000 dollars yearly
4. You must currently live in Pennsylvania looking for tuition assistance to a 

Pennsylvania private school.
5. Scholarships are for children going into grades 2-11.
6. Applications must be postmarked by July 20th.  You will be notified by U.S. Mail by 

August 3rd.
7. You must submit documentation of all income sources to the address above along 

with the application. Please enclose your completed application along with the 
documentation of all of your household income and copies of the required tax forms 
together in a single envelope or package. Send completed applications to our main 
off ce, addressed to: 

CEO America Lehigh Valley
1112 Mountain Road
Kempton, PA 19529

http://ceoamerica.net/
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Student Information

Student’s Name: ____________________________	 Gender: [  ] Boy - [  ] Girl

This is my:  [  ] First Year Application    [  ]  Second Year Application

2nd Student’s Name (if applicable): _________________	 Gender: [  ] Boy - [  ] Girl

This is my:  [  ] First Year Application    [  ]  Second Year Application

1st Parent/Guardian’s Name: ______________________________________	

2nd Parent/Guardian’s Name: ______________________________________	

Street Address: ________________________________________________________

City: ___________________	__________	 State: _____	 Zip: _______________

Home/Cell Phone: (____) ____________	 Email Address: ___________________	

Household Income Information

To be eligible for a scholarship, your annual household income (including income from 
all persons living in the household and any child support, alimony, public assistance, 
Supplemental Income - SSI, Disability Income, Social Security benefits or pensions) 
must not exceed $60,000. With this application, you must submit a copy of your 
Federal Income Tax Return (IRS Form 1040, 1040A, 1040EZ for the year 2018 with 
copies of all W-2 Forms and documentation of all other income sources.

Any parent or guardian who claims the student as a dependent must report income on 
this form and attach the necessary documentation.

Income Sources

Gross Income reported on 2018 Federal 1040 Forms: $_________________________

Parent/Guardian #1: $_________________  Parent/Guardian #2: $________________

Social Security: $_________   Disability: $_________   Public Assistance: $_________

Child Support, Alimony, or any additional income sources: $______________________
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Current School Information:

Present School:  ___________________________________   Present Grade: _____

This is a:   [  ] Public School   [  ] Cyber School   [  ] Charter School   [  ] Private

School you plan to attend with help from a CEO AMERICA scholarship:

School Name: ___________________________________

Phone Number: (____ ____________

Fax Number: (____ ____________

Address: _____________________________________________________________

Current Tuition: ______________

Grade entering in September, 2019: _____

Explain why you want to transfer your child from public to private school. Provide 
examples of alcohol, drugs, suicide pacts, bullying, violence on the bus or in the 
classroom. Please keep your comments to 100 words or less.

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________3
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Certification Signature

I certify that all of the included information is true and correct, all income is reported 
and the income documents enclosed is an accurate verification of my annual 
household income. Any unused portion of the scholarship award, for whatever reason, 
must be refunded to CEO America, Lehigh Valley.

Further, I understand that the scholarships are awarded according to the prioritized 
selection of the qualified applicants, as per the guidelines, and that the grant awards 
are the sole responsibility of CEO America, Lehigh Valley, and all decisions are final. I 
agree to have my child’s past and current progress reports released by the school to 
CEO America, Lehigh Valley for program evaluation.

I agree to release CEO America, Lehigh Valley, and it’s Board of Officers and Directors 
and employees or agents, from any liability in its efforts to provide 1-year educational 
grants which are renewable annually at the sole discretion of CEO America, Lehigh 
Valley.

Signature of 1st Parent or Guardian: _________________________ Date: _________

Signature of 2nd Parent or Guardian: _________________________ Date: _________
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