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Thomas Hogenson Senior Enrichment Day Scholarship Form

Thank you for your interest in attending Senior Enrichment Day. A limited number of scholarships are available
through the generosity of the Hogenson family in memory of Thomas Hogenson, former SED Chair and public
servant. This scholarship is for individuals who may not be able to attend Senior Enrichment Day due to budget
constraints. Information provided will remain confidential and will only be used to determine scholarship eligibility.

Participant Information

Full Name:
Phone Number: Email Address:
Home Address: City: State: Zip:

Are you a seniorage60orover? [ ]Yes [ ]No

Financial Need Information
Please select any circumstances that currently apply to you or your household:
[J Medical expenses or hardship [ Housing insecurity [1Single-income household

O Fixed income [ Supporting dependents
U Unexpected emergency expenses [1Other:

Income Range (Optional)
Please select your approximate annual household income range:

O Under $20,000 [ $20,000-$35,000 [1$35,001-$50,000 [ $50,001-$75,000 O Over $75,000

Sponsorship Request

Please briefly explain your need for sponsorship (optional but helpful):

Consent & Confidentiality
O | certify that the information provided is accurate to the best of my knowledge.
Ul understand that sponsorship availability is limited and assistance is not guaranteed.

Signature: Date:




