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Fieldstone Counseling Scholarship Application Form
Instructions

Please email or attach a copy of a recent paycheck stub and/or other income information to this 

application. To submit by email, please attach a scanned copy of your paycheck or first page of tax 

return to info@fieldstonecounseling.org. Questions? Please contact the Fieldstone Services Coordinator 

at (330) 896-7204 for more information, or email the address above.

Personal Information

Name _________________________________________________________  Date _________________________ 

__ Full-time Work __ Part-time Work  Employer ____________________________________________ 

__ Full-time Student __ Part-time Student School ______________________________________________

Family/Household Information

(including other income earners in the family such as spouse/partner) 

Other income earner name __________________________________ Relationship to you _________________ 

Occupation and status ______________________________________ Employer __________________________ 

Other income earners in family or household ________________________________________________________ 

Number of dependents in family _______  Names and Ages _____________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Total number of family/household members _________

Family/Household Annual Income

Please enter Adjusted Gross Income (pre-tax) of most recent tax return: 

$_____________ Year  Check one: Y Single Return Y Joint Return

Has your employment changed since your last tax return? Y Yes Y No 

If yes, explain: __________________________________________________________

Has your household/family income changed since your last tax return? Y Yes Y No 

If yes, explain: __________________________________________________________

Family/Household Current Monthly Income

Gross monthly wages or salaries (pre-tax) personal income:   $_______________ 

Gross monthly wages or salaries (pre-tax) from other family members:  $_______________ 

Income from other sources (please explain):     $_______________ 

________________________________________________________________________________________________ 

Gross Monthly Family/Household Total:      $_______________

Additional Information

Do you have Out-of-Network Insurance Benefits for Mental/Behavioral Health Services? _________________ 

Is there any additional information you would like us to consider? _____________________________________ 

________________________________________________________________________________________________

Signed ____________________________________________________________ Date ______________________
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agi

unemployed–$14,999

$15,000–$21,999

$22,000–$28,999

$29,000–$35,999

$36,000–$42,999

$43,000–$49,999

$50,000–$56,999

$57,000–$65,000

$65,00 and over

Fieldstone Counseling Sliding Donation Scale 
for Scholarship Applications
The sliding donation scale is based on a counselee’s adjusted gross income (agi), using the counselee’s 

single or joint tax return for the most recent year. This return can be verified with a copy of the front page 

or 1040EZ Form, or a copy of a recent paystub. Applicants who qualify for a reduced donation must apply to 

the appropriate scholarship fund for consideration.
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