
 

Scholarship/Grant Application 

School/Facility/Program Name _____________________________ Date of Application_____________________________________ 

Person Requesting: ______________________________________ Phone# _______________________________________________ 

Email _______________ __________________ Street Address_________________________________________________________ 

City ___ ____________________________ State _______AL_________ Zip___________________________ 

 

Applicant Info 

Full Name: __________________________________________________________________________________________________ 

Date of Birth ________________________ Male/Female _______________ Special Needs __________________________________ 

Parent/Guardian Full Name _____________________________________________________________________________________ 

Phone # ________________________________________ Email _______________________________________________________ 

Street Address ________________________________________________________________________________________________ 

City _______________________________________________ State ______________________________ Zip ___________________ 

Iron Kid Ministries (Wish 2 Enrich) would like to make sure that each deserving child is placed into an 

enrichment program/school activity of his/her choice, or one that will match his/her interest, character or 

skills. Please list programs of interests or character traits/skills that will help us determine the appropriate 

scholarship program. 

 

 

Please briefly describe need for which this scholarship/grant is being requested. 

 

 

 

 

 

 

 

Signature of Principal, Director, Counselor or other authorized requestor: 

 

__________________________________________________ Title: _______________________________________ 

 



 
 
 
 
 
Waiver of Liability:   
 

Iron Kid Ministries/Wish 2 Enrich acts as a third party to match young children with scholarships for 
enrichment programs.  All applicants are recommended by an administrator of the school ,facility or program 
Provider. Iron Kid Ministries grants scholarships solely on the basis of scholarship availability or funds to 
provide a scholarship for said program. Iron Kid Ministries does not discriminate against individuals on the 
basis of race, color, sex, sexual orientation, gender identity, religion, disability, age, genetic information, 
veteran status, ancestry, or national or ethnic origin. Iron Kid Ministries is not liable for any injury, loss, or 
death that occurs during participation of such assigned programs.  The applicant’s parent/guardian must read 
and sign the Iron Kid Ministries ‘Waiver of Liability’ as well as any waiver or permission for participation 
release required by the affiliated enrichment program or in school activity. 
 
In consideration of being permitted to participate in the Iron Kid Ministries scholarship program, on behalf of 
myself, my family, my heirs, and my assigns, I hereby release Iron Kid Ministries/Wish 2 Enrich, its agents, its 
affiliates and its employees and volunteers from liability for injury, loss, or death incurred while using any 
facility or equipment that is in any way associated with participating in the activity assigned now or in the 
future, resulting from the ordinary negligence of Iron Kid Ministries/Wish 2 Enrich, its agents, affiliates and 
employees. 
 
 
 
 
        I agree to the Iron Kid Ministries waiver and agree to sign the waiver of the program/activity my child is matched with. 
 
          I do NOT agree to have my child receive a scholarship and participate in the listed program/activity. 

 
        
 
______________________________________________________      _________________________________ 
 
                                        Parent/Guardian Signature                                                                      Date 
 
______________________________________________________      _________________________________  
 
                                                       Witness                                                                                         Date     

      

 


