
Need-based Scholarship Application
To be completed by client if over 18 years of age or by person financially responsible for client’s
care.

Please indicate status: ☐ New Client ☐ Current Client ☐ Current Scholarship Recipient

Contact Information:
CLIENT NAME__________________________________________ BIRTHDATE______________

CONTACT FOR APPLICATION (if other than client) ______________________________________

ADDRESS_____________________________________________________________________

CITY_____________________________________ STATE ____________ ZIP ______________

PRIMARY PHONE #______________________ALTERNATE PHONE # ______________________

E-MAIL _______________________________________________________________________

Additional Information:

ANNUAL INCOME FROM ALL SOURCES: please select one of the following options.

☐ Up to $30,000 ☐$30,000 to $75,000 ☐$75,000 to $100,000 ☐$100,000 & above

Number of Dependents in Household:  ______ Adults ______Children

Are you/have you been eligible for any local, state, or federal funds to assist with therapy or
rehabilitation?  If yes, please list sources:

What other sources of funding have you investigated?

Do any of these cover The Right Step fees? _______ If yes, what amount?  _____________

5200 W. Coal Mine Ave., Littleton, CO 80123 or PO Box 721, Littleton, CO 80160-0721
therightstepinc.org, 720-893-0650



Personal Statement:

Please explain why you are applying for scholarship assistance. Your statement helps us make our
decision.  Please include any details that you are comfortable sharing.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

SIGNATURE ________________________________________ DATE_____________________

Submit application to: The Right Step, Inc.
P.O. Box 721
Littleton, CO  80160-0721

OFFICE USE ONLY

Contacted: _____________

Date Granted: ______________

Renewed: ______________
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