NoVo Scholarship Application
Please fill out this application and return it to the MLWS office with a copy of your 2018/19 Tax Returns no later than Friday, May 10, 2019.  Your SSS Financial Aid Application is already on file.  If we do not have all requested documents by the deadline, you will not be considered for a NoVo Scholarship.  No exceptions.

Last Name _________________________________ First Name _________________________________
Address ______________________________________________________________________________
City ________________________ State ___________ Zip Code ____________________
Phone ______________________ Alternate Phone ______________________________
Email ___________________________________________________________________
Best way to correspond with you (Land line? Cell Phone? Email?) ___________________ 
Names of child(ren) attending MLWS and corresponding grade

__________________________________     _______

__________________________________     _______

__________________________________     _______

__________________________________     _______
Number of Persons in Household: ________
# of adults _____             # of children _____
Are you the primary caregiver? ________  
What was your Total Household Income for 2017/18? ________________________
What amount of NoVo Scholarship funds are you seeking (please be specific)? ____________________

Is there any additional information you’d like us to know?______________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please Note: NoVo Scholar recipients must have low-income status.  For purposes of this award, low income status is twice the poverty level using the 2019 federal poverty level guidelines set forth by the US Department of Health and Human Services. Please use the chart on the next page to determine if you qualify for low-income status.

Annual income is not the sole determinative factor.  MLWS will consider additional factors such as other income sources, total net worth and whether an applicant is working to full capacity.  The interview will play an integral part in the process. 
All eligible candidates will be considered, however, funding is limited.
2019 Federal Poverty Level (FPL) Guidelines 

Source: U.S. Department of Health and Human Services

The 2019 poverty guidelines are in effect as of January 11, 2019.

	2019 POVERTY GUIDELINES FOR THE 48 CONTIGUOUS STATES AND THE DISTRICT OF COLUMBIA
	

	PERSONS IN FAMILY/HOUSEHOLD
	POVERTY GUIDELINE
	LOW INCOME STATUS

	For families/households with more than 8 persons, add $4,420 for each additional person.
	

	1
	$12,490
	$24,980

	2
	$16,910
	$33,820

	3
	$21,330
	$42,660

	4
	$25,750
	$51,500

	5
	$30,170
	$60,340

	6
	$34,590
	$69,180

	7
	$39,010
	$78,020

	8
	$43,430
	$86,860


