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  Phone:	
  541.737.8014	
  

	
  

Mail to: Linus Pauling Institute, Healthy Youth Program 
307 Linus Pauling Science Center, Corvallis, OR 97331 

Please	
  note:	
  this	
  is	
  NOT	
  a	
  registration	
  form.	
  Program	
  registration	
  must	
  be	
  completed	
  
before	
  completing	
  a	
  scholarship	
  application.	
  To	
  register,	
  please	
  visit	
  

http://lpi.oregonstate.edu/healthyyouth	
  or	
  call	
  541-­‐737-­‐8014.	
  

At	
  the	
  Healthy	
  Youth	
  Program,	
  we	
  strive	
  to	
  make	
  our	
  programs	
  financially	
  feasible	
  to	
  all	
  youth	
  by	
  offering	
  full	
  and	
  partial	
  
scholarships.	
  Each	
  fiscal	
  year	
  (i.e.	
  July	
  1,	
  2015	
  -­‐	
  June	
  30,	
  2016),	
  participants	
  are	
  eligible	
  to	
  receive	
  one	
  full	
  scholarship	
  that	
  can	
  be	
  
applied	
  to	
  any	
  session	
  of	
  any	
  program.	
  Subsequently,	
  participants	
  are	
  eligible	
  to	
  receive	
  partial	
  scholarships	
  (50%	
  of	
  the	
  program	
  
cost)	
  for	
  all	
  programs	
  for	
  the	
  remainder	
  of	
  the	
  fiscal	
  year.	
  

PARTICIPANT	
  INFORMATION	
  

Child’s	
  Name:	
   Age:	
  	
  

School:	
  	
   Grade:	
  

Parent/Guardian	
  Name:	
  

Address:	
  

City:	
   State:	
   ZIP	
  Code:	
  

Parent	
  Email	
  Address:	
   Phone:	
  

PROGRAM	
  INFORMATION	
  

Which	
  Healthy	
  Youth	
  Program	
  activities	
  are	
  you	
  interested	
  in	
  obtaining	
  a	
  scholarship	
  for?	
  

	
  	
  	
  	
  	
  	
  	
  	
  Chefs	
  in	
  the	
  Garden	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  Fresh	
  Grown	
  Cooking	
  for	
  Kids	
  

	
  	
  	
  	
  	
  	
  	
  	
  Master	
  Chefs	
   	
  	
  	
  	
  	
  	
  	
  	
  Garden	
  Club	
  for	
  Kids	
  

	
  	
  	
  	
  	
  	
  	
  	
  Other	
  ________________________________________________________________________________________________	
  

FINANCIAL	
  INFORMATION	
  

Number	
  of	
  Household	
  Members:	
  __________________	
   Monthly	
  Household	
  Gross	
  Income:	
  ___________________	
  

Does	
  your	
  child	
  qualify	
  for	
  free	
  or	
  reduced	
  lunch?	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Yes,	
  Free	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Yes,	
  Reduced	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  No,	
  does	
  not	
  qualify	
  

Are	
  there	
  other	
  circumstances	
  that	
  limit	
  your	
  ability	
  to	
  pay?	
  

	
  

	
  

	
  

	
  

	
  

SIGNATURE:	
  

	
  
For	
  Questions	
  Contact:	
  HYP@oregonstate.edu	
  or	
  541-­‐737-­‐8014	
  


