
      
Pine Castle Academy Scholarship Fund Application Form  

Pine Castle, Inc. offers scholarships. Families are encouraged to consult with the Admission 

and Case Management Department to discuss financial options. Scholarship applications 

must be approved before the semester begins, upon new admission, or during significant 

financial changes. Scholarships will be based on a Breakdown of Estimated Family Income, 

and tax returns to prove income will be required with the application. Limited scholarships 

for Mental Health Services will also be available through the Bridges Mental Health 

Scholarship Fund.  

I am applying for scholarship funds for (check all that apply):  

 Life Enrichment Pathway  

 Campus Employment Pathway  

 Psychosocial Rehabilitation (PSR) Group Therapy  

 Mental Health Individual Therapy  

Participant Information  

Name: ________________________________________________________________  

Address: ______________________________________________________________  

Phone: _____________________________ Email: ________________________  

Caregiver Information  

Name: ________________________________________________________________  

Phone: _____________________________ Email: ________________________  

Support Coordinator  

Name: ________________________________________________________________  

Phone: _____________________________ Email: ________________________  

Case Manager  

Name: ________________________________________________________________  

Medicaid and Insurance Information  

Have you applied for Medicaid Services through the APD Waitlist? Yes [ ] No [ ]  

• Status of APD Application: Pending [ ] Denied [ ]  

• Day Program Service Level Ratio (1:10, 1:5, 1:3): __________________________________  

• Insurance provider for PSR or Mental Health Services: ____________________________  

  

  



      
Additional Information  

The reason why I am requesting a tuition scholarship:  

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________  

 

Breakdown of Estimated Family Income Scholarship Attestation 

Families with income of less than 40k may receive up 

to a 80% scholarship. 

I hereby declare that the information 

provided in this scholarship application and 

the documents attached herewith are true, 

accurate, and complete to the best of my 

knowledge. I understand that any 

misrepresentation, falsification, or omission 

of facts may result in my disqualification or 

revocation of any scholarship that may be 

awarded. I agree to comply with the terms 

and conditions of the scholarship and accept 

that the decision of the scholarship 

committee is final and binding.  

 

Signature: ___________________________________  

Date: ______________________ 

Families with income of 40k-79k may receive up to a 

60% scholarship. 

Families with income of 80k-119k may receive up to a 

40% scholarship. 

Families with income of 75k-100k may receive up to a 

30% scholarship 

Families with income of 120k-150k may receive up to a 

20% scholarship 

Families with income over 150k are currently not 

qualified for scholarship 

Approvals are based upon verification of AGI and 

scholarships are granted for a semester, pending 

available donations. 

 

 

Scholarship Committee Use Only  

 

Application reviewed by Scholarship Committee:   

Date: ____________________  

 

Scholarship Approved:  

Date: ____________________  

Type: ____________________  

Scholarship Coverage Dates: ____________________  

 

CEO Approval  

Signature: ________________________________________  

Date: ____________________  


