$

Museum of Northern Arizona
Discovery 2008 Y outh Scholar ship Application

Youth’s Name: Date of Birth:

Parent/guardian name(s):

Mailing Address:

City/State/Zip:

Phone #: (h): (w): (c):

Email Address:

Occupation:

Employer's Name: dyepd Phone #:

Total number of household family members:

Total annual income of supporting parent/guardian(s

In order of preference, please list Discovery paogtitles and dates:

1.

2.

3.

Please share some of your child’s interests, tsl@atst experiences, and accomplishments:

(OVER)



Why would your child like to participate in theseNM Discovery programs?

Additional information you would like to share withe selection committee?

| declarethat theinformation provided on thisform ishonest, complete, accurate, and current.

Par ent/guardian signature Date

For office use: Accepted: Date awarded: Applicant notified:

Amount and Program:

Amount and Program:

Amount and Program:

Total Award:




