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May 10,2010

To: CEO Foundation of Connecticut Participating Schools

Subject: 2010-2011 Scholarship Program

we are pleased to inform you that we will be accepting a limited number of new

applicants for the up-coming school year. Enclosed are a few copies of the new

application form that you may copy and distribute to interested parents.

The eligibility guidelines for the 2010-2011 school year have not changed' They are:

1. Residence must be in Hartford, Bridgeport or New Haven.
2. New:students must be in grades K through 5.
3. Household income must be within the eligibility limits as indicated on the

application form.
4. Siholarship awards will be one half of the tuition per student up to $i,900.

Completed applications must be returned by mail and will be considered on a first-come'

first-ierve basis. To be complete, an application must be filled in, signed by a parent or

guardian and include copies of the 2009 IRS Form 1040 for each wage earner in the

household.

We thank all of our participating schools for your zupport and cooperation \\'e look

forward to working with you for the benefit of our scholarship recipients.

Sincerely,
,/')
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Mary Jd# Suilivan
Progarn Director

zot Ann Uccello Street, znd Floor . Harlford, CT o6to3 . 860-524-1]199 or 888-694-832r . wrruw.ceoct.org



CHILDREN' S EDUCATIONAL OPPORTTINITY FOUNDATION OF C ONNECTICUT
201 Ann Uccello Street,2no Floor, Hartford, CT 06103

2010-2011 l.{ew Scholarship Application

Student Name:
Student's Age:
Student's Grade as of Sept. 2010:

Name:
Address:

Telephone:

Private Schooi Selected for 20 i 0-201 I :

Annual Household Income:

City:

Number of persons in household:

Elisibilitv Requirements :
l. You must cunently reside in Hartford, Bridgeport or New Haven.
2. Your student must be going into grades K-5,
3, Your household income must be at or below the limits listed for your household size:

Household Size 2 - Income Limit = $30,000 Household Size 3 - Income Limit = $37,500
Household Size 4 - Income Limit = S45,000 Household Size 5 - Income Limit = $52,500

(for larger households, add $7,500 per person)

Instructions:
l. Complete, sign and mail this application to the address shown above.
2. Attach copies of allhousehold wage eamers'2009IRS 1040 forms,

If you did not file a 1040 form, you must provide us with a signed affidavit stating that no one in your
household filed a 2009 Form 1040 and explaining tre reason why no fil ing was made. Anach evidence of
unemployment, copies of DSS or Social Securiry Adminisrration budget sheets or checks, etc. Please note
that W-2 and pay stubs are not accepted.

Applications not accompanied by the required proof of income will be deemed to be incomplete
and will not be considered until satisfactory income documentafion is provided.

Comoleted anplications will be considered on a first-come flrst-serve basis. [ncomplete aoplications will nqt be
processed. You willbe notified in writing if you are awarded a scholarship, Scholarship awards are calculated as one half of
actual annual nrition up to a maximum annual award of $ I ,900 per student. Awards are paid directly to the schools,

I agree to the following terms and conditions in the event that my child is awarded a scholarship by Children's
Educational Opportunity Foundation of Connecticut: l) I will remain current on all tuition and fee payments to the school
that my child anends; 2) Scholarship payments will continue only as long as my child is enrolled in a private or parochial
school and anending school regularly; 3) All scholarship awards are made in ttre sole discretion of CEO Foundation of
Connecticut; 4) I grant permission to the school I select to send CEO Foundation of Connecticut copies of my child's past,
present and future school records; 5) I will promptly notify CEO Foundation of Connecticut of any change in address; and 6) I
agree to release CEO Foundation of Connecticut from any liabiliry in its efforts to provide this scholarship.

Date Relat ionship to chi ldSignature of Parent or Guardian

Phone 860.524.1399 Toll Free 888.694.8321


