
 

Homeschoolers of Pinellas Hardship Grant Application  

Thank you for your interest in the Homeschoolers of Pinellas Hardship Grant program. Please complete 
all sections of this application accurately and completely. Incomplete applications may result in delays or 
denial of assistance.  

Section 1: Parent/Guardian Information  

Parent/Guardian Full Name(s): ___________________________________________________________  

Address: _____________________________________________________________________________  

Phone: ________________________________ Email: ________________________________________  

 
Section 2: Child(ren) Information  

Please list all children within the family who will be participating in Homeschoolers of Pinellas programs.  

Name  DOB (mm/dd/yy) 

  

  

  

  

 
Section 3: Classes your children are hoping to take: 
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Section 4: Family Financial & Hardship Information  

Total Gross Annual Household Income (before taxes): $ _______________________  

Please provide a brief explanation of your family's financial situation. (This may include employment 
status, unexpected medical expenses, natural disaster, other circumstances, etc.): 

 

 
Section 5: Returning or New Family Status  
 
Is your family a returning family to Homeschoolers of Pinellas? ☐ Yes ☐ No  
 
If yes, please list the year(s) your family previously participated: _____________  

 

Section 6: Agreement and Signature  

I certify that the information provided in this application is true and accurate to the best of my knowledge. 
I understand that providing false information may result in disqualification from the financial aid 
program. I authorize Homeschoolers of Pinellas to verify the information provided in this application.  

Signature: ________________________________________________Date:________________________  

 

Please submit this completed application and any supporting documentation to 
homeschoolersofpinellas@gmail.com.  

Important Notes:  

Financial aid is limited and is awarded based on demonstrated need and available funds. 

Submitting an application does not guarantee financial assistance.  

All information provided will be kept confidential.  
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Please allow 2 weeks for processing. You will be notified of the decision by phone or email. 

For Office Use Only:  

Family Name: __________________________________________________________________________ 

Date Received: _________________ Reviewed By:_____________________________________________  

Financial Aid Awarded: $ ____________________  

Notes: 
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