
Application for Scholarship 
 
 

Name of Child: ___________________________________________Age___________ 
 
School: _________________________________________________Grade__________ 
 
 
Parent/Guardian Name(s): _________________________________________________ 
 
Address: _________________________________________________ 
 
City/State/Zip: ____________________________________________ 
 
 
 
To be completed by parent/guardian: 
I want my child to experience the Afterschool program at Spence’s Farm because… 
 
 
 
 
 
 
Time, skills, equipment or supplies I can barter for after-school care: 
 
 
 
 
 
Days/week requested: _______ 
 
Amount of Scholarship requested: _________ 
 
Reason for amount requested: 
 
 
 
 
I hereby give permission for this form to be viewed by potential donors.  
 

______________________________________ 
Parent/Guardian 

 
 
 
 
_________________________ commits to give this child a scholarship of  $___________ 
  
_________________________ commits to give this child a scholarship of $____________ 
 



 
 

Parent Survey 
 
Thank you for filling out this survey.  Your response is very important and will 
help us improve the Farm. 
 
Please fill this form out completely and email it back to: 
 
Spencesfarm@aol.com 
 
Alternatively, you can fax everything to the Farm at (919) 968-1479 or mail it 
to: 
 
Spence's Farm 
6407 Mill House Road 
Chapel Hill, NC 27516 
 
 

Name 
 

Email 
 

Where did you 
here about 

Spence’s 
Farm? 

 


