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CSI Foundation Childcare Scholarship Application 
Fall 2025 

Scholarship Deadline: October 15, 2025. Awards will be determined after scholarship deadline. 
Applicants are responsible for paying any current childcare expenses through the awarding period. 

 
Return completed application to Enrollment Services located in Eagle Central, in the Taylor Building. 

 
*Note: Applicant must be a CSI student, with a CSI cumulative 2.5 GPA & enrolled in at least 6 credits for the semester. One 
application per family accepted. 
First Name:______________________________ Middle Initial: ______ Last Name:______________________________ 

Address:________________________________________ City:___________  State:____  Zip Code:_________________ 

Phone Number:________________________ Email Address:____________________________________ 

CSI ID Number:__________________ CSI Cumulative GPA:___________(local GPA on unofficial transcripts) 

All information must be completed, or application will be VOID!  
(Information is used in determining your possible scholarship award) 

CSI Program (Major) 
Self:______________________________________________  Number of Credits Currently Enrolled:________________ 
Spouse:___________________________________________  Number of Credits Currently Enrolled:________________ 
 
Childcare Information 
Provide the name for each eligible child enrolled in childcare. (Child must be enrolled 1 month prior to award.) 
Children 1st grade and older are ineligible! 
Name:     Age:  Name of Center:   Date Enrolled:______________   
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Number of Eligible Children: ______ Total Childcare Monthly Cost: ________ Total Paid by Agency/ICCP: ___________ 

Name of Center:______________________________________ State License Number:___________________________ 
Center’s Mailing Address: ____________________________________________________________________________ 
City:_________________________________________ State:______________________ ZIP Code:__________________ 
Name of Director: _________________________________ Phone Number: ____________________________________ 

Name of Center:______________________________________ State License Number:___________________________ 
Center’s Mailing Address: ____________________________________________________________________________ 
City:_________________________________________ State:______________________ ZIP Code:__________________ 
Name of Director: _________________________________ Phone Number: ____________________________________ 
 

Attach copy of your childcare’ s State License and their W-9, and a copy of monthly daycare bill from start of 
semester to current for each listed childcare/child! 

If selected to receive this scholarship, payments will be made directly to the indicated childcare center. 
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Answer the following question: “What makes you an outstanding scholarship applicant?” 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Submit with this form, completed essay, and all 3 required attachments mentioned at the 

bottom of page 1! 


