
 

St. Anthony’s Day School Scholarship 
Foundation 

Scholarship Application 
 
 
 
Dear Applicant: 
 
St. Anthony’s Day School is a quality preschool for infants and children up to the pre-kindergarten level (age 5).  
Located in Alexandria, Virginia, it is fully accredited by the National Association for the Education of Young 
Children (NAEYC).   There is a long waiting list for those who wish to attend. 
 
Educational research and studies have repeatedly confirmed that children who participate in early education 
programs consistently do better in elementary and secondary schools.  The purpose of the St. Anthony’s Scholarship 
Foundation is to provide scholarships to children from families with financial and/or other needs, as determined by 
the Foundation’s Board of Directors, in order for them to attend St. Anthony’s Day School. 
 
The requirements for applying for a scholarship are as follows: 
 

• Residency in the City of Alexandria 
 

• Completion of the Scholarship Application on the reverse of this letter.  Mail Application to: Scholarship 
Search Committee c/o St. Anthony's Day School, 321 First Street, Alexandria, VA, 22314 

 
• A Letter of Recommendation from a church leader (pastor, priest, rabbi, etc.), community leader or social 

worker. 
 

• Documentation to support income information, e.g., W2’s, Form 1040, current pay stub, etc. 
 

• Meeting with the Director of St. Anthony’s Day School and interview with members of the Board of 
Directors Selection Committee. 

 
 
All application files will be held in confidence and will be destroyed upon consideration and selection.   
 
Scholarships will cover full tuition and fees and will be awarded at the sole discretion of the St. Anthony’s Day 
School Scholarship Foundation Board of Directors based on the financial need and the strong moral, family and 
community values of the applicant. 
 
 
Further information concerning St. Anthony’s Day School and the St. Anthony’s Day School Scholarship 
Foundation may be obtained by calling 703-836-9123 or may be obtained from the following website:  
www.stanthonysdayschool.org. 



 

St. Anthony’s Day School Scholarship 
Foundation 

Scholarship Application  
 
 

Child’s Full Name/Nickname:  _______________________________  Social Security#:________________ 
 
Gender (circle one):   M    F Child’s Date of Birth (MM/DD/YY):  __________  Age:  __________ 
 
Address: _______________________________________________________________________________ 
Mother’s Information Father’s Information 

 
Name:  ________________________________ 
 

Name:  ________________________________ 
 

Social Security Number:  __________________ 
 

Social Security Number:  __________________ 
 

Address:  ______________________________ Address:  ______________________________ 
                ______________________________ 
 

                ______________________________ 
 

Home Phone:  __________________________ 
 

Home Phone:  __________________________ 
 

Employer:  ____________________________ 
 

Employer:  ____________________________ 
 

Employer Address:  _____________________ Employer Address:  _____________________ 
                                 _____________________ 
 

                                 _____________________ 
 

Work Phone:  __________________________ Work Phone:  __________________________ 
 
Status of Guardian(s):  

 Single 
 Married 
 Divorced 
 Separated 
 Widowed 

If Divorced, Is Custody Disputed? 
 Yes 
 No 

 
Person(s) Authorized Custody: 
 
 

**Annual Household Income:  ____________ 
** please provide documentation  

**Other Income:  _________________ 

 
Please list any community organizations to which you belong: e.g., Church, civic, service: 
_____________________________________________________________________________________________
_ 
 
Please briefly state why you want to receive this scholarship: 
_____________________________________________________________________________________________
__ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
______   
I agree that the information provided is true and accurate.  Any invalid or incorrect information provided will 
automatically disqualify the applicant from any and all scholarship funds provided by the foundation. 
 
Signature___________________________________________
 Date__________________________________ 


