


HOW TO SUBMIT APPLICATION 

You can submit your completed application with all required documents in one of the following ways: 
Sensitive information such as bank accounts, social security numbers, etc. should be redacted (blacked out with 
Sharpie/White Out or information removed digitally). 
• Email - Send completed PDF application with required documents to programs@ipsf.net with subject line:

Scholarships - Student Last Name.
• School office - You may drop off completed application with required documents at your school's front office (let

them know it is for IPSF district mail).
• Mail - Completed applications and all required documentation can be mailed to the IPSF office at the address below.

IPSF Scholarships 
1 Venture, Suite 230, Irvine, CA 92618-7413 

• Email programs@ipsf.net with the student's name(s) and grade(s) when an application has been submitted.

The IPSF office is closed to the public. Please direct scholarship questions to programs@ipsf.net. 

APPLICATION CHECKLIST 

Incomplete applications will NOT be processed. 

Is this your first IPSF scholarship application since July 1, 2026? DYES D NO 

Has the number of people in your household changed since your last submitted application? DYES DNo 

Have your income sources changed since your last submitted application? DYES D NO 

If NO to ALL of the above, SKIP to Section 2. 

If YES to ANY of the above, provide ALL of the following: 

D Scholarship Application completed in its entirety for each student. 
D Current federal tax return - F1040, including schedules. If self-employed, include Schedule C. Include Schedule E for 

rental property income. 
D Supporting documentation for all sources of income identified on the "Income Documentation Requirements" page. 
D Two (2) current utility bills in parent/guardian name (electric, home gas, water, trash/sewer, or cable bill only). 

D A parent/guardian account and student profile(s) have been created or updated with the most current information at 
https://programs. ipsf. net/signin. 

D Certification of Zero Income (if applicable). 

Section 2 

D IPSF Scholarship Application pages 3-5 completed in its entirety for each student. 
D Current supporting documentation for all sources of income identified on the "Income Documentation Requirements" 

on page 5. 

APPLICATION REVIEW 

• Results of the scholarship application review will be emailed within three (3) business days of receipt of a completed
application. If approved, award amounts are distributed as a discount coupon code applied during online registration.

• Once any awards are granted, it is the responsibility of the parent/guardian to register online for classes and submit
payment for the remaining balance (if applicable) at the time of registration.

• Class space availability is based on first come/first served; application approval does not guarantee a spot in the class.
• Scholarship coupons are valid for one-time use only. Cannot be combined with any other offers or discounts. Cannot be

used for prior purchases. Coupon amount will not exceed class fee. No cash value.
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Household Composition and Income 

Enter the total number of household members: 

List ALL household members including Relationship to 

yourself, spouse/domestic partner, all 
Age 

Head of Household 
Gross Annual Income and Status 

children regardless of age, relatives, (Spouse, Child, 

and roommates. Other, etc.) 

Name of D Employed 

Head of 
SELF 

$ 
D Unemployed 
D Retired D Disabled 

Household 1 D Female 0Male 

D Employed 
Name of 

$ 
D Unemployed 

Adult/Child 2 D Retired D Disabled 
D Dependent 
D Employed 

Name of 
$ 

D Unemployed 

Adult/Child 3 D Retired D Disabled 
D Dependent 
D Employed 

Name of 
$ D Unemployed 

Adult/Child 4 D Retired D Disabled 
D Dependent 

D Employed 
Name of 

$ 
D Unemployed 

Adult/Child 5 D Retired D Disabled 
D Dependent 
D Employed 

Name of 
$ 

D Unemployed 

Adult/Child 6 D Retired D Disabled 
D Dependent 
D Employed 

Name of 
$ 

D Unemployed 

Adult/Child 7 D Retired D Disabled 
D Dependent 
D Employed 

Name of 
$ 

D Unemployed 

Adult/Child 8 D Retired D Disabled 
D Dependent 

This program may be funded by a federal grant, and we are required to collect certain information for reporting purposes. 
This information is confidential and will be used to compile statistical data only. 

According to Title 18, Section 1001 of the U.S. Code, it is a felony for any person to knowingly and willingly make false or fraudulent statements to 
any department of the United States Government. I, the undersigned, hereby certify that all statements contained herein, are true and correct to 
the best of my knowledge and belief. I understand the information I provide in this certification is subject to verification, and I agree to provide 
necessary documentation if requested to do so. 

Under the penalty of perjury, I certify that the above information is true and correct 

Parent/Guardian Signature Date 
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Income Documentation Requirements 

Questions 1-14 apply to� household members, regardless of age or relationship. Answer Yes or No for each question. 

If you select Yes for any source of income below, indicate the TOTAL gross monthly income from all household members 
over the age of 18. Attach the required documentation as indicated in the "Documentation Required" column for all 
sources of income identified. 

• Last (3) paychecks for EACH employed individual; or
1 Salary 0Yes 0No • Written verification of employment including salary/wage

information and number of hours worked each week.

2 

3 

4 

5 

6 

7 

8 

9 

0 

1 

2 

3 

4 

Self-Employed Profits 0Yes 0No 

Unemployment Insurance 0Yes 0No 

• Most recent Federal income tax return - Schedule C
• Account records; or

• Most current quarterly income tax return (not older than
months)

--+-----------------1• Award letter stating amount of benefits 
CalWORKS, CalFresh/SNAP 0Yes 0No 

Child Support 0Yes 0No • Award letter stating amount of benefits; or

-➔-------+---------1
• Weekly or monthly check; or

Alimony 0Yes 0No 
• Court papers showing payments (divorce); or
• Affidavit of child support signed by applicant

• Award letter stating amount of benefits; or

Supplemental Security 
0Yes 0No 

Income / Disability SSI/SSD 

• Monthly award check; or
• Form SSA-24S8 (from Social Security Office); or
• Last (3) bank statements showing deposits of award check

Aid for Families with 
0Yes 0No 

Dependent Children (AFDC) 
-----------+-----------------1• Award letter stating amount of benefits; or 

General Relief 

Pension 

Interest from bank 
accounts and/or cash funds 

Family/friend/other 
provides housing, basic 
needs, childcare 

Other income not shown 
above, including income 
from rental property 

Zero Income 

0Yes 0No 

0Yes 0No 

0Yes 0No 

0Yes 0No 

0Yes 0No 

0Yes 0No 

• Weekly or monthly check

• Most recent Federal income tax return showing interest
earned; or 

• Bank statements (checking and savings) showing last (12)
months of interest; and/or

• Investment statements indicating the amount of dividends
earned

• Signed letter from individual providing financial support
stating amount, dates, type of support, and relationship to
student

• Last (3) months of bank statements (checking and savings)
• For rental property, include your tenant's rental agreement 

• Certification of Zero Income form for each adult 18 years or
older in the household

Total gross monthly income from ALL sources above: $ _____ _ 
I, the undersigned, hereby certify that all statements contained herein, are true and correct to the best of my knowledge and belief. I understand 
the information I provide in this certification is subject to verification, and I agree to provide necessary documentation if requested to do so. 
Under the penalty of perjury, I certify that the above information is true and correct. 

Parent/Guardian Signature Date 
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Certification of Zero Income 
 

To be completed by each adult household member 18 and over claiming zero income. If all adult household 
members claim zero income, each adult must provide (3) months of bank statements (checking and savings). 
 

Name: ______________________________________________________________________ 

Address: ______________________________City: ____________________Zip: __________ 

Contact Number: _________________________Email Address: ___________________________ 
 

1. I hereby certify that I do not individually receive income from any of the following sources: 

a. Wages from employment (including commissions, tips, bonuses, fees, etc.); 
b. Net income from operation of a business or income from self-employment (i.e. sales of Avon, Mary Kay, 

Shaklee, etc. or other business income); 
c. Rental income from real or personal property; 
d. Interest or dividends from assets; 
e. Social Security payments, annuities, insurance policies, retirement funds, pensions, or death benefits; 
f. Unemployment or disability payments; 
g. Public assistance payments (i.e. welfare, TANF, etc.); 
h. Periodic allowance such as alimony, child support, or gifts received from persons not living in my 

household; and/or 
i. Any other source not named above. 

 
2. Choose the statement below that most closely applies to your situation: 

Currently, I have no income of any kind and while I am seeking employment, there is no definite job 
offer at this time.  

Currently, I have no income of any kind and will not be seeking employment at this time.  

3.  I will be using the following sources of funds to pay for rent and other necessities: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
According to Title 18, Section 1001 of the U.S. Code, it is a felony for any person to knowingly and willingly make false or fraudulent statements to any 
department of the United States Government.  I, the undersigned, hereby certify that all statements contained herein, are true and correct to the best of my 
knowledge and belief.  I understand the information I provide in this certification is subject to verification, and I agree to provide necessary documentation if 
requested to do so. 

 

     

Signature    Printed Name  Date 
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