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Scholarship Application 
ACADEMIC YEAR 2026-2027 
A copy of the student’s parents’ most recent tax return (1040 Form) is required to 

complete this application.  

Student Information 

Full Name: Date of Birth: 

Last First M.I.

Address: Social Security #: 

Street Address Apt/Unit # 

Email Address: 

City State Zip Code 

Gender: Cell Phone:  Home Phone: 

Parent Names: 

Parent Email Addresses: 

School Information 

Student Statement 

You are encouraged to provide a statement explaining your need for scholarship assistance and any circumstances you wish to share with the 

selection committee. You may attach another sheet, if needed.  

High School: 

Address: 

Street Address 

  City    State    Zip Code 

Expected date of KAMS completion: 

Month    Year 
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Parent Finance Information 

Student & Parents complete this section. Refer to your parents’ IRS tax return and submit a copy. If parents are divorced, submit the person you 

lived with more in the past year. If your parent is remarried, both the parent and stepparent must submit their tax information. 

 

What is your parents' marital status as of today? Check one.  Married or Remarried ☐   

Divorced or Separated ☐ 

Single ☐ 

Widowed ☐ 

  

What income tax return did your parents file? Check one.  IRS 1040 ☐   

IRS 1040-SR ☐ 

   

Did anyone in your household receive benefits from the 

government programs listed? Check all that apply. 

 Unemployment Benefits ☐ 

Free or Reduced School Lunches ☐ 

Supplemental Security Income (SSI) ☐ 

Temporary Assistance for Needy Families (TANF) ☐ 

Supplemental Nutrition Assistance Program (SNAP) ☐ 

The Kansas Women, Infants, & Children Program (WIC) ☐ 

 

Enter your parents' adjusted gross income. Form 1040 – Line 11   $ 
 

 

Enter your parents' income tax. Form 1040 – Line 16   $ 
 

 

Enter your parents' adjusted gross income minus income tax. 
Form 1040 – Line 11 minus Line 16 

  $ 
 

 

Enter your parents' exemptions. The number of people claimed on the tax 

return, including parents and dependents. 
   

 

 

Enter your parents' number of family members. The number of 

people living in your parents' home for at least half of the year or more. 
   

 

 

How many family members will be attending college this 

coming fall? Do NOT include your parents. Include yourself and other family 

members attending a program that leads to a college degree or certificate. 

   
 

 

 

 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

This application will not be processed without prior admittance to KAMS and without the required tax documentation submitted. 

 

Student Signature:    Date:   

 

Parent Signature:    Date:   

 

 

 

Due Date – May 1st  

Return this application and a copy of your parents’ most recent tax return by mail or email to: 

 

Kansas Academy of Mathematics & Science 

Attn: Marcy Bleske 

600 Park Street 

Hays, KS 67601 

 

Email: mlbleske@fhsu.edu 
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