
Wasatch Presbyterian Preschool 
1626 South 1700 East 

Salt Lake City, Utah 84108 
Phone: 487-2641 

Fax: 487-7577 

 
 

Application for the 
Arta Heaney Scholarship 

 
 
School Year _____ 
Child’s Name _________________________ Date of Birth ____________________ 
 
Program Desired:  _____ 2-day 
             _____3-day 
 
Is your need for a scholarship based upon _____financial need,  
                     or upon_____ ethnic background? 
 
Please state a brief description of your circumstances:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Parent’s Signature __________________________________ 
Home Phone ________________________ Cell Phone: ______________________ 
Address: ______________________________________________________________ 
 
 
 
Office Use Only: 
 
Scholarship Approved _____ Not Approved _____ 
Date: ________________________ 
 
Director’s Signature ________________________ 
                                                                                                                                    



 
 
 

Scholarship Application Worksheet 
 
Name of student _______________________________________________________ 
 
Mom’s Name __________________________________________________________ 
Place of Employment___________________________________________________ 
 
Dad’s Name ___________________________________________________________ 
Place of Employment __________________________________________________ 
 
List all sources of income and amount: 
____________________________________________________$ ___________/Month 
____________________________________________________$ ___________/Month 
____________________________________________________$ ___________/Month 
____________________________________________________$ ___________/Month 
____________________________________________________$ ___________/Month 
____________________________________________________$ ___________/Month 
 
 
MONTHLY EXPENSES (PLEASE ATTACH COPIES OF RECEIPTS): 

1. ___________________________________FOOD 
2. ___________________________________CLOTHING 
3. ___________________________________LAUNDRY 
4. ___________________________________RENT/MORTGAGE 
5. ___________________________________ELECTRICITY 
6. ___________________________________GAS 
7. ___________________________________HEATING 
8. ___________________________________WATER 
9. ___________________________________TELEPHONE 
10. ___________________________________AUTO 
11. ___________________________________INSURANCE 
12. ___________________________________LOANS 
13. ___________________________________EDUCATION 
14. ___________________________________ENTERTAINMENT 
15. ___________________________________MEDICAL  
16. ___________________________________CHILD CARE 
17. ___________________________________OTHER 

 
TOTAL EXPENSES_____________________________ 


