ViLLa VicToria ACADEMY

Community Partners Scholarship Program

Terms of Eligibility

At least one parent or legal guardian of the applicant must be actively employed by the
designated employer, and have been an employee for at least one (1) calendar year by the
time of enrollment at Villa Victoria Academy.

To be eligible for this scholarship, candidates must be NEW students accepted to Villa
Victoria after August 1, 2013, entering kindergarten through grade 12.

No more than two children per family may receive the scholarship in a given school year.
The parent/guardian must submit the scholarship application as well as the employment
certification form by March 1, 2014 for priority consideration.

A limited number of awards will be granted to qualified families of the designated
employer for a given school year, contingent upon space availability.

Eligible students must successfully complete the admissions process at Villa Victoria
Academy to receive consideration for this scholarship. Acceptance will be determined by
the Admissions Committee based on review of academic transcripts, admissions testing,
teacher recommendations, supporting documents, and interview.

Renewal Requirements

For a student to retain or have the Community Partners Scholarship renewed each year, she must:

Be continuously enrolled at Villa Victoria Academy

Maintain good academic standing and at least a “B” average (or equivalent). Academic
progress will be monitored and evaluated by the Lower and/or Upper School principals
each quarter.

Complete a minimum of 10 hours of approved community service each academic year

(grades 4-12).

Scholarships will be automatically renewed for the following school year if students meet the
renewal requirements at the end of a year of enrollment. Eligibility for renewal is determined by
the administration at the end of the school year. Families will be notified by the school if students

do not meet the necessary requirements for renewal.



ViLLa VicToria ACADEMY

Community Partners Scholarship Application

Student Name

Birthdate:

Applying to grade

Term:  Fall _ Spring 20 Current School:

Parent/Legal Guardian 1

Relationship to student:

Employer & Address

Position / title:

Parent/Legal Guardian 2

Relationship to student:

Employer & Address

Position / title:

Home Address

City, State, Zip

Preferred Phone | (

) (‘home / cell / other )

Preferred Email

Employer Verification

I hereby certify that
(name of parent/legal guardian above)
has been employed by since
(company name) (month and year)
Current position and title:
Signature of supervisor Date

Print Name

Please return to:

Title of Supervisor

Villa Victoria Academy Admissions

376 West Upper Ferry Road
Ewing, NJ 08628
1-509-253-7201 fax



