
MAD SCIENCE OF WESTERN NEW ENGLAND SCHOLARSHIP APPLICATION 

Mad Science has a limited number of full and partial scholarships available. These are designed to 

ensure that children who could not otherwise attend a Mad Science program will have the chance to do 

so. Scholarships are awarded based on need and interest in a science program.  

To apply, please complete the below application.  

Please attach a letter from the student explaining why he or she wants to attend Mad Science (or, as 

age appropriate, a picture with limited writing or a transcript of the child’s comments). Scholarship 

applications will not be considered without this attachment. 

 

Child’s Name: __________________________________________________________________ 

DOB: ______ /_____ /______________ Gender: ____________ Grade: _________ 

Health Concerns: 

___________________________________________________________________________________ 

Parent Name(s): ________________________________________________________________ 

Parent Email(s): 

___________________________________________________________________________________ 

Telephone (H): (_____) ______-_______(C): (_____) _____-_______ (Other): (_____) _______-_______ 

Address:______________________________________________________________________________ 

City: _____________________________________________ State: ______________ Zip: ____________ 

School Name and City: 

____________________________________________________________________________________ 

Requesting (please choose one): 

□ Partial Scholarship 

□ Full Scholarship  

Have you been awarded a Mad Science scholarship before? Yes _________     If yes, when __________       

No _________ 

 

 

 

 

 



 

 

Annual Household Income:    Number of people in the household ___________ 

�  Under $20,000    Monthly Living Expenses: _____________________ 

�  $20,000 – $30,000 

�  $30,001 - $40,000 

�  $40,001 - $50,000 

�  $50,001 - $60,000 

Additional information on your financial circumstances: _______________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

I certify that the above information is correct: 

Parent/Guardian Signature _______________________________________  Date ________________ 

Relationship to Child __________________________________________________________ 

 

Please return application and letter to: 

Mad Science of Western New England 

Attn: Scholarship Application 

P.O. Box 51547 

Indian Orchard, MA 01151 

 

Alternately, you may scan and email the letter and application to afterschool@madsciencewne.com 

with the subject line of “Scholarship Application”. 

 


