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ABOUT

The Eleanor Crain Memorial Scholarship was established in 2018 by her family
to honor the memory of an amazing woman who had a warm, loving heart for

the kids in the Pueblo community. Eleanor believed that a strong educational

foundation is incredibly important in preparing and helping shape a child’s life.
Unfortunately, many families may not be able to afford a preschool program,
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limiting their child’s advantage before entering kindergarten.

WHAT IS THE SCHOLARSHIP?

It is the wish of the Crain family that this scholarship be
awarded to a child for whom the award will truly make a

difference. For that reason, the award is intended to provide

opportunities and access to quality early education to
children who may otherwise be unable to attend

due to financial reasons.

AM | ELIGIBLE?

Eligible students must be 3 to 5 years old, a resident of Pueblo County, and
complete this application. Scholarships will be applied to the child’s account

using a prorated monthly rate. Families are responsible for the remaining
balance of their child’s tuition/fees per YMCA policies as detailed within
the fee agreement.

Scholarships cannot be used in conjunction with any other financial assistance.
Applications will be accepted year-round. To receive priority, applications
requesting a scholarship for the half-day preschool program (September-May)
must be received by July 1st. All applications must be fully completed,

signed, and submitted on time.



YMCA OF PUEBLO e

FOR SOCIAL RESPONSIBILITY

Eleanor Crain Memorial Scholarship

r
APPLICANT INFO:
First M.l1. Last
Age D.O.B. Male [ Female [
Address
City State ZIP
Primary Phone Child Lives With: [] Mother [ Father [ Both
Has child received scholarship previously? L] Other
Yes @O No O
.
a4 . Y
Mother/Guardian’s Info:
Name Primary Phone
Address
Email
A J
a4 .. Y
Father/Guardian’s Info:
Name Primary Phone
Address
Email
\,. J
é N
Preschool Enroliment Info:
Is your child currently enrolled at the YMCA? Yes @ No O
If not, what is the requested start date?
Is the child currently receiving any subsidized child care/preschool funding? Yes 0 No i
Source?
LWhich program are you requesting a scholarship for? [] 2-Days [] 3-Days [] 4-Days )
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What's your story?

Scholarship Program Guidelines

1. All application information must be fully completed and submitted on time by the applicant in order for the application to be considered.
2. The amount of scholarship awarded for any individual student shall not exceed the actual tuition and/or fees charged, nor the tuition
and/or fees charged to non-scholarship students. Tuition for scholarship students may not be more or less than that of non-scholarship
students receiving comparable services.

3. Scholarships will be applied to the child’s account using a prorated monthly rate. Families are responsible for the remaining balance of
their child’s tuition/fees per YMCA policies and as detailed within the fee agreement.

4. No person(s) shall receive any direct cash benefit from any scholarship award(s).

5. Scholarship cannot be used in conjunction with any other financial assistance.

6. Scholarships may be awarded for the current school year or a portion of the school year. Recipients wishing to continue to receive a
scholarship for the following school year must reapply each year. Students withdrawing prior to the end of the scholarship period must also
reapply.

7. Children need to attend at least 85% of their enrolled schedule per month.

8. Scholarship awards shall be made without regard to race, color, religious creed, disability, ancestry, national origin, sex, or limited English
proficiency, in accordance with applicable law.

9. If awarded the scholarship, the YMCA may share photos and impact of the child with the Crain family.

I/We have read and agree to abide by the guidelines stated above if awarded a scholarship.

Signature Date Printed Name

Signature Date Printed Name
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