fort wayne children’s

Z TEAM Volunteer & Leadership Program for Teens 2012

Request for Financial Aid

Thank you for your interest in the Z-TEAM Teen Volunteer & Leadership Program. A
limited number of scholarships are available to those accepted into the program and
demonstrate financial need. Please complete the information below and submit with the
required documents to: Fort Wayne Children’s Z00-3411 Sherman Boulevard-Fort
Wayne, IN 46808 Attn: VVolunteer Coordinator

Name of Teen Participant

Parent/Guardian Name

Address

Home Phone or Cell Phone Work Phone

O 1 hereby request financial aid for my child in order for him/her to participate in
the Fort Wayne Children’s Zoo Z TEAM Teen Volunteer & Leadership Program.
Without this aid, my child would be unable to participate in this program.

O 1 have enclosed a letter on official school or district letterhead confirming
approval for my child(ren) to receive free lunches.

Signature of Parent/ Guardian Date
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