
HomeWorks Trenton Semester Scholars
Program Application (Sept 2nd - Dec
20th, 2019)
Please fill in the form below.

Scholar Name *

Prefix

 

First Name

 

Last Name

Birthday *

mm-dd-yyyy
Date

 

Gender *

Ethnicity

Parent/ Guardian Name *

First Name

 

Last Name

Address *



Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Please Select

Country

Primary Phone Number *

  -

Area Code

 

Phone Number

E-mail *

ex: myname@example.com

Emergency Contact #1 *

First Name

 

Last Name

Relationship to Scholar *

Emergency Phone Number *

  -

Area Code

 

Phone Number

Emergency Contact #2

First Name

 

Last Name



Scholar Section
This section should be completed by the potential candidate.

Relationship to Scholar

Phone Number

  -

Area Code

 

Phone Number

Do you have any siblings? If so, what are their ages?

Which languages do you speak and what is the language you speak the most?

Which school did you attend this past school year? *

Which school will you attend next school year? *

Why would you like to be involved in HomeWorks Semester Scholars? What are you
hoping to get out of this program? (minimum of 25 words) *



Legal Guardian
This section should be completed by the potential candidate's parent or legal

What are your interests? Hobbies? (minimum of 25 words) *

Who inspires you? Why? (minimum of 25 words) *

If you had 1 million dollars, what would you do with it? Why?

What makes someone smart?



guardian

What is your relationship to the applicant? *

Why would you like your child to be involved in HomeWorks' Semester Scholars?
(Minimum 2 sentences) *

As a parent, how do you think HomeWorks’ Semester Scholars could best serve you
and your child? (Minimum 2 sentences) *

At HomeWorks we value our partnership with our scholars' parents. How do you
envision us working together this summer with your child? *

What are some areas you would like to see your child improve? Academically,
socially, etc? (Minimum 3 sentences) *

Does your child have any allergies (food, animals, etc.)? If so, please list them all
below. *



Does your child have any physical medical conditions (Asthma, etc.)? If so, please list
them below. *

Does your child have any mental medical conditions (ADD, Autism, etc.?) If so, please
list them all below. *

I certify that all the information is true and correct to the best of my knowledge and
give HomeWorks Trenton permission to review my child's application.

I certify that all information is true and correct to the best of my knowledge and give
HomeWorks Trenton permission to review my application.

Please Upload a PDF File/Screen Shot of your most Current Grades
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