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SCHOLARSHIP APPLICATION 

2026-2027 SCHOOL YEAR  

(Transportation, Athletics, Co-Curricular) 

 

Please submit only one application for all children for whom you desire a scholarship.  You must reapply each year and new 

documentation must be submitted.  Please submit the application and all documentation to liportoj@amesburyma.org or mail to 

Amesbury Public Schools, Attn: Joan Liporto, Director of Finance & Operations, 5 Highland Street, Amesbury, MA 01913. 

Name                                          Address                                     Phone #                                     Email Address 

 

 

 

   

 

Part I:  Check off Adults in Household 

 

Yourself       _____ 

 

Other            _____       Relationship    

 

Other            _____       Relationship    

 

Other            _____       Relationship    

 

 

Part II:  List all Dependents living with you: 

First Name                                  Last Name                                Relationship to you                  2025-26 School/Grade 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

Please return this form with the following documentation required to process your application: 

 

2025 1040 Federal Tax Return (copies only, do not send original it will not be returned) 

 

Also include copies of any of the following that may be applicable to your family: 

TANF Documentation Supplemental Social Security Income (SSI) and Disability Income 

Proof of Unemployment DCF Custody Form 

 

By signing below, I certify that all information included with this application is true and that all income is reported.  I understand 

that this information is for the sole purpose of determining eligibility for a scholarship and is confidential and that deliberate 

misrepresentation will disqualify me from consideration of such scholarship. 

 

 

Parent/Guardian Signature:       Date:     

mailto:liportoj@amesburyma.org

